


and Ge wadephen : 
Dick tests, the blo 
a newer method for 


nh important point when 
of the most useful and 














The PUBLIC HEALTH NURSE 


Official Organ of The National Organization for Public Health Nursing 





Volume XX 


JANUARY, 1928 


Number 1 





1927-1928 


[t is wholesome and profitable at the 
advent of a new vear to arouse our- 
selves from our routine preoccupation 
in close at hand, day by day, events 
and, like Rip Van Winkle, rubbing our 
eves to clear away the mistiness, try to 
understand what has been happening 
all about us in the great world. Even 
the most cursory review of public 
health nursing gives a startling impres- 
sion of fluidity and constant change. 
For this reason it is hazardous to in 
dulge in any conclusions or to pretend 
to predict, with any accuracy, the 
future. Wisdom counsels caution and 
perspicacity if the road immediately 
ahead is to be mapped out so as not 
only to profit by the experiences of the 
past but also to adapt to the knowledge 
and needs of the present. 

If we hope to enter thus intelligently 
and circumspectly upon 1928 it be- 
comes necessary to widen our perspec- 
tive to the field of public 
health as a whole and the part which 
public health nursing is taking in it. 
\ thoughtful backward look at what 
has been happening in this field during 
1927 shows some unmistakable and in- 
teresting trends. Our only valid guess 
as to the character of the growth which 
1928 will surely bring must be made 
from these strong currents which are 
now apparent to all. 

First of all, the trend to official sup- 
port for public health nursing is’ be- 
coming more and more pronounced. 
It frequently seems to begin in an 
effort to amalgamate coordinate 
existing services with, at first, only 
partial financial support from the offi 
cial health Undoubtedly the 
tendency is to steadily advance toward 
full official responsibility. 

Phe organization of public health 


SO as see 


or 


agency. 
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nursing according to the district plan 
of a general service has been gaining 
steadily in widespread acceptance. 
Along with it has proceeded the prin 
ciple of specialized supervision. It 1s 
significant a broader vision of 
health needs that mental hygiene, as an 
integral part of a public health nursing 
program, is not only being discussed 
but also being tried out. The special 
mental hygiene supervisor is the new 
est addition to the group of special 
supervisors for public health nursing 
staffs. The implications in this evident 
recognition of the inseparable relation 
between physical and mental health 
and in this widening of the field of use- 
fulness of the nurse are both interest- 
ing and hopeful. 

\ third definite trend points to a 
conscious effort in many parts of the 
country to work out some plan for a 
more even and nearly adequate distri 
bution of nursing service in the com 
munity. The discussion of private 
duty nursing and its many problems 
which for several years has heen going 


of 


on more or less sporadically and the 
study of supply and demand in nursing 
which the Grading Committee is now 
makine, have both been responsible no 
doubt for the recent remarkable im 
petus in hourly nursing. The exten 
sion or amplification of public health 
nursing service to make it available to 
a wider range of patients, especially 


the large, moderate income group, as a 
part time, fee per visit service, 1s now 


under wavy in nearly section of 


the country. 


every 


But it is not alone in urban centers 
that the matter of a more adequate dis 
tribution of nursing service has been 
receiving attention. During 1927 rural 


needs were, never before. studied 


cls 
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and discussed. The county unit plan 
continues to grow in favor and is 
rapidly becoming accepted as the goal 
for rural health organization. The 
various demonstrations which have 
been in progress during the past eight 
or ten years under official, semi-official 
or Fund auspices have contributed in 
large measure to this movement. 

It is encouraging also to note the 
growing concern in the midwifery 
problem in the south. The splendid 
work which the Kentucky Committee 
for Mothers and Babies is doing in the 
isolated mountain districts of Ken 
tucky and the fact that the National 
League of Nursing Education and the 
National Organization for Public 
Health Nursing have a joint commit 
tee studving the matter of a midwifery 
for nurses are both indicative 
of a realization of a need for a broader 


COUTSe 


nursing service in the rural south. 
Perhaps the outstanding trend dur 
ing 1927, at least in its relative im 
portance to the future development of 
public health nursing, is the awakened 
serious interest on the part of board 
and committee members. 
with the suggestion on the part of 
board members themselves that a lay 
section be organized in the N.O.PLELN, 
and a little later the request for a 
board members’ forum in Tie Pusir 
Hleactu Nurse, there 
New Haven, Connecticut, in the spring 
of 1927 the now famous. three-day 
Board Members’ Institute. This tide 
of new and active interest continues to 
rise and spread. 
members’ 
Plans for 


Beginning 


took place in 


t 


board 
followed. 


Other one-day 
institutes 
the 
Kentucky, next 
many 


have 
Biennial Convention in 
June are 
features of 
appeal to this group. The latest posi 
tive demand, that the N.O.P.HIN 
compile a Board Members’ Manual, 
has brought another working commit 


Louisville, 
including 


| 
special 
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tee of N.O.P.H.N. lay members into 
existence and this committee is now 
engaged in preliminary plans for the 
preparation of the Manual. Who can 
predict the outcome of this trend in the 
field of public health nursing or who 
would attempt to say what unmeasured 
strength this active interest on the part 
of the board members group is to 


Les 2 
ring: 


it 


It is one of the primary functions of 
the N.O.P.HLN. to keep an eye on 
the big trends in public health nursing. 
lt should be at all times sensitive and 
responsive to the changing currents, 
sense, in advance if possible, the sig- 
nificance of the drift of events and 
constantly adapt itself to better meet 
the needs and problems as they show 
themselves in the field. 


All N.O.P.HLN. members, 


] 


corporate 


and individual, can justly rejoice at the 
beginning of 
machinery 
ently 
] 


this new vear that the 
at headquarters 1s appar 
functioning in good order, with 
uudget affairs in a healthy condition. 
lor the corporate members, it should 
e a great satisfaction to know that the 
Percentage Plan is a proven 
and that 1927 saw a good increase in 
the number of organizations partici 
pating. For the individual members, 
happy to announce that the 
paration of membership and sub- 
scription fees which went into effect 
just one vear ago has helped not only 
‘| in a more nearly adequate 
for the N.O.P.H.N. current 
expenses but to cut down by half the 
magazine deficit which has prevailed in 
he past. It is our hope that the maga- 
an be brought to a self-support 

ng basis by another vear. 

Happy New Year it 1s indeed. The 
N.O.P.HLN. has made a good start 
and we hope that 1928 will prove one 
of its best vears. 


success 


we are 


Jane C. ALLEN 





A PIONEER OF THE CITY’S FRONTIER 


To hundreds of public health nurses cherish the spirit of service which 
all over the world [Lillian D. Wald is called these pioneer nurses to 

the symbolic figure of their profession. “after hours,” which led them 

undertake household tasks when 

nursing care was finished Ot 

Miss Wald it has been said “ the 

nurse's bag would not suffice as 

symbol for her function. Her 

tools have included social insight 
| 


<a 
inked 


and a passion for humanity 
with that capacity which in poli 
tics we call statescraft, but which 
in the freer arena of community 
ife is something warmer, more 
pliant and creative. . Her 
renius has been to * upon 
some unprivileged ld, some 
broken family, same baffled mat 
rr woman, and to see summed up 
1 each some dislocation in our 
lern lite, some tailure of old 
Wstitt ; to meet new days 
some need or opportunity unre 
ognized or unmet by the past: 
seize on the clue of meaning 
bedded 1) the encounter : 
germinate a wav ot solution; to 
organize the forces which would 
Lillian D. Wald bring that solution about.” (N.Y, 
limes, March 13, 1927.) 
Thirty-five years ago this month Miss \ pioneer of a city’s frontier! 
Wald and her friend Miss Marv We like to think of her = on 
srewster set up the humble beginnings daily round of visits dressed in the 
of visiting nursing service in New nurse’s blue gingham with a_ white 
York City. To-day, in every large collar and a white belt, and a 
city, and in many small towns, there black sailor hat. She went and 


are blue-clad nurses “carrying the came like any other woman except 


bag "’ whose service differs from Miss that what she saw she remembered 
Wald’s only in more complete organi- and what she remembered she acted 
zation, and in wider opportunity, upon. 

thanks to our increasing — scientific Her bag opened doors for her. She 
knowledge in the use of preventive kept each one open until light and hope 
measures. To-day we honor and had permeated the place. 


| 
woe 


hoy re atel il wo 

\ clothing for 1e soul divine 
Under every grief and pine 
Runs a joy with silken twine 

It is right it should be so; 
Man was made for jov and woe 
And when this we rightly know 
Safely through the world we 


i 











THE PUBLIC HEALTH NURSE IN THE 
CONTROL OF COMMUNICABLE DISEASES 


By STANLEY W. SAYER, 
Public 
listrict State Health Officer, New York 

Gouverneur, N 


Fell Ww, American 


T has been defined that an epidemi 

exists whenever there is even one 
of communicable in the 
community, the source of which is not 
known. Health authorities must not 
wait until there is a full-grown epi- 
demic before getting busy. A missed 
or carrier the starting 
point. Whenever even one case of com 
municable disease is reported, the board 
of health nurse should investigate its 
contact source and she should continue 
searching until it found. Public 
health nurses must always remember 
that they are assistants to the health 
officer or the physician. 


I 


Case 


Is 


disease 


case creates 


is 


STARTING THE NEW JOB 
Invariably and without fail before 
making any investigation in 
any community the public health nurse 
should interview the health officer, in 
order to learn his attitude toward the 
control of each communicable disease, 
and not only his judgment but that of 
other doctors in the community as to 
the use of preventive measures such 
as the vaccines and sera which are not 
entirely standardized and popularized. 
She should also inquire as to special 


disease 


local regulations such as school exclu 
sion and quarantine of adults ; what the 
local practice may be in terminal disin 
fection, ete. Under 
should she offer advice as 


conditions 
to control 
methods in vogue in other communities 


no 


unless the health officer specifically asks 
for this information and even then she 
should use the tact con 
sideration. .\ new public health nurse 
will get off to a poor start if she con 
vevs the impression to the health office: 


greatest and 


that she “‘ knows it all.” He will be 
on his guard and may not give her all 
the intormation that he has, tearime 


[4] 


M.D. 


Health Association 


State Department of Health 
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that she may get not only herself into 
difficulties, but himself well. 

The school nurse or communicable 
disease nurse in the school inspects the 
pupils daily for evidence of disease and 
visits the home to determine causes of 
If a doctor is on the case, 
and adequate home care is provided 
for that is enough for the school nurse 
to do, unless she sees quarantine is not 
being observed, in which event, without 
talking to the family about it, she re- 
ports her findings to the health officer 
and doctor so that they may investi- 
vate. The nurse should always bear in 
mind that errors may occur and she 
should be careful that no word drops 
that might be construed as derogatory 
to the doctor or health officer. If the 
nurse tries to work alone in one case, 
she will have to work alone thereafter. 
Always use disease investigation cards. 
With these in hand you have entrance 
with a detailed report to the health 
officer. Remember, that in a doubtful 
case the doctor’s word is final. 

This is a day of specialization in 
nursing: public health, school, infant 
welfare, social service, communicable 
and frequently these special 
nurses in their visits to homes find evi- 
communicable disease. No 
matter by whom emploved or what her 
specific duties may be, if there is no 
doctor on the the nurse should 
report her suspicions to the health 
officer at She does not make a 
diagnosis ; the doctor does that. More 
than instances have occurred 
where failure of a nurse to report has 


as 


absence. 


(lisease 


dence of 


case, 
once, 
once 
led to unnecessary spread of infection 


DIPHTHERIA CONTROL 


controlled and 


have 


Diphtheria he 


eradicated, 


Canl 


for we every means 











CONTROL OF COMMUNICABLE DISEASES 5 


\We have throat cultures to 
locate cases and carriers, antitoxin to 
cure and for passive immunization, the 
Schick test to determine immunity, 
and toxin-antitoxin to produce active 
immunity. 

In diphtheria investigation, talk with 
the health officer and find out what he 
wants done. Hle may make throat cul 
tures himself or he may ask the nurs¢ 
to do so. This must be done with care. 
The family is looking for negative 
cultures, but the public must be pro 
tected. Be sure that there is a good 
light and that the swabbing is carefully 
done. Do not say that a throat looks 
all right and express surprise if the 
culture is positive. Positive throats 
may appear entirely normal. For re- 
lease, it is usual to make two cultures: 
one from the throat and, with another 
swab and tube, one from the nose; 
passing the swab back into the naso 
pharynx. 


Necessary. 


It is usually necessary to 
have two successive cultures taken at 
least twenty-four hours apart from 
hoth nose and throat for release from 
quarantine. Cultures should also be 
taken from all exposed members of the 
family. 

The presence of an epidemic of 
diphtheria in a community as a rule 
precludes a toxin-antitoxin campaign, 
for immunity from toxin-antitoxin 
does not become complete until five or 
six months, and confusion is liable to 
occur between antitoxin and toxin- 
antitoxin and the immunity from each. 
Immediately following an epidemic is 
a most advantageous time for a toxin- 
antitoxin campaign as everybody will 
he ready for it. 

Good medical practice demands the 
early intravenous or intramuscular 
injection of sufficient antitoxin in 
every case of diphtheria. The value 
of toxin-antitoxin is undisputed but 
it must be borne in mind that a 
treated child may not be immune, for 
the Schick test will show that ten per 
cent need further treatment. A clinical 
case should always receive antitoxin 
even if toxin-antitoxin has been used. 
The Schick test is not used as routine 


before toxin-antitoxin, but may be 


months to de 
termine whether the treatment has been 
successful, 1f not, the usual three doses 
of toxin-antitoxin should be 


used after live or six 


o1ven. 
SCARLET FEVER 
Scarlet fever is a dreaded disease. 


Although for the past few years most 
of the cases have been mild, there are 
many complications and deaths. It 1s 
especially necessary that the nurse bh 
fore starting scarlet fever investigation 
talk with the health offices know 
just how he stands regarding the ust 
of sera and vaccines. It is only three 
vears since the Dicks and Douchez 
demonstrated the specific cause of this 
and developed the antitoxin 
and vaccine, and time only will evaluate 
these remedies. 


and 


disease 


Scarlet serum is analogous to diph 
theria antitoxin and has wonderful 
curative value. The severity of this 
disease is evident earlier than in diph 
theria and if serum is used it is indi 
cated when temperature is more than 
101% or 102. As a rule, within 
twenty-four hours the rash and fever 
will have nearly disappeared. The use 
of serum does not lessen the quarantin 
period, however, which remains thirty 
days. 

The Dick test resembles the 
an intradermic injection of scarlet 
fever toxin. The test is positive if a 
reddened area one-fourth to one-half 
inch in diameter appears within a few 
hours, reaching its height in twenty 
four hours. A positive reaction indi 
cates a lack of immunity. 


— ‘hick ° 


(Graduated 
cle Ses ot 


scarlet toxin may be given 
every five to seven davs for active 
immunization, The unit for scarlet 
toxin is the skin test dose or the 


amount of toxin which will produce a 
normal Dick skin reaction in a 

immune person. The first dose of 
toxin for immunization is usually 500 
skin test doses, the second 2,000—3,000, 
the third 5,000—-10,000 and more may 


non- 


be given if desired. This treatment 
occasionally causes severe local and 


general reactions; fever, vomiting and 
even a scarlet rash. This may be more 
or less obviated if the Dick test is 
carefully observed and when the Dick 
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reaction is greater than usual, smaller 
doses of toxin may be given. A Dick 
test after four or five weeks will de 
termine the ethcacy of the toxin treat 
ment. A very large percentage will be 
found immune, and they will remain 
so for six months or longer. This is a 
contrast to toxin-antitoxin in) which 
immunity requires four to six months 
for completion, but once obtained lasts 
probably for life. The scarlet) toxin 
solution produces immunity much more 
rapidly and is of real value in epi 
demics. The health officer may not use 
serum or toxin—-in fact, it is in the 
experimental stage and the nurse 
should not discuss the matter with the 
public except with the health officer's 
opinion in mind. The sore throat, red 
strawberry tongue, and peeling of the 
hands and feet, assist in picking out 
the suspects. \s vet there is no prac 
tical throat culture method available. 

SMALLPOX 

Smallpox has no rightful place in 
any civilized country since vaccination 
will entirely prevent it. Through lack 
of universal vaccination, the disease is 
constantly with us. Smallpox is as a 
rule mild and must be differentiated 
from chickenpox. Adult chickenpox is 
always suspicious and should be seen 
by the health officer. Vaccination 1s 
not compulsory in New York State ex 
cept in cities of first and second class 
except when certification 1s made use 
of. By this we mean that the commis- 
sioner of health certifies its presence 
to the board of education when small- 
pox exists in a community or its vicin 
itv, which makes it obligatory on the 
part of the school authorities to ex- 
clude unvaccinated children. Certitica- 
tion will continue until the smallpox is 
entirely eradicated from that locality. 
No one is immune to smallpox unless 
vaccinated. Vaccination will protect 
for several vears absolutely. 

All contacts must be looked up and 
they must be either vaccinated within 
three davs of exposure or quarantined 
for twenty davs. More smallpox epi 
demics continue through failure to find 
and deal properly with all of the con 
tacts than from any other cause. Here 


HEALTH 


NuRSI 


a TMITSEe Cali 


to un 


use her detective ability 
advantage and can assist 
the health officer not only in locating 
the contacts but in following them to 
determine the failure of 
vaccination. 


isual 


success or 


WHOOPING COUGH 


There is a difference of opinion 
among physicians as to the efficacy of 
vaccine for treatment or as a prophy 
lactic in cases of whooping cough or 
pertussis. .\lthough probably of value, 
the nurse should learn the opinion of 
the health officer and must not mention 
the vaccine unless it be in vogue in the 
locality, and she must even be very 
guarded in answer to direct inquiry. | 
learned recently of a nurse who was 
recommending Pertussin, a proprietary 
cough remedyv—thinking this was the 
vaccine 
TYPHOID 

he value of typhoid vaccine 1s so 
well established that great effort should 
he made to have all members of ex- 
posed households treated and to pro- 
mote its general use in epidemics. The 
immunization following the injection 
of this vaccine is rather prompt and 1s 
one of our best weapons of defense. 
It is most important, too, to follow 
every case of typhoid during and after 
determine the pres- 
ence or absence of the typhoid bacillus 
in the stool and urine; in fact speci- 
mens should be taken every week or 
two until it is definitely established 
that the person is free or is not free 
from the infecting organism. While 
the typhoid bacillus persists, the pa 
tient is a carrier and is dangerous not 
only to his own family but to others, 
especially if he is a food handler. In 
fact, the state sanitary code forbids 
that a carrier handle food supplies 


at ait. 


convalescence to 


MEASLES 

In measles the special work to be 
done by a nurse is in the prevention of 
among infants for it 1s 
among them that practically all deaths 
Convalescent measles serum 1s 
undoubtedly of value but should be 


the cisease 


occur. 




















CONTROL OF COMMUNICABLI 


uggested only on advice of 
doctor or health officer. 

Dr. Edward S. Godfrey, Director of 
the Division of Communicable Disease 
of the New York State Department of 
Health, has devised a plan whereby all 
babies in a community are recorded in 
a file which is kept up to date. When 
the disease appears in the community, 
the parents are instructed by the nurse 
how best to avoid contagion in the 
infant. This may be done by placing 
the child with relatives where there are 
no susceptible children, or the older 
non-immunes may be sent away until 
the epidemic is over, which will be in 
a few weeks. pneumonia 
often complicates measles and is so 
fatal, crowding must be avoided both 
in the home and in institutions. 


a private 


Since 


SO 


DOG BITES 

Nurses are frequently consulted re- 
garding dog bites. A dog which has 
Intten a person should either be con- 
fined and 


DISEASES 


~ 


packed in ice and sent to a laboratory. 
The best method of treatment of dog 


bites consists of the thorough cautert 


zation by fuming nitric acid. Anti 
rabic serum can be obtained from the 
state laboratory and given by the at 


tending physician, 


Finally, | would impress upon every 
nurse that she should set a good ex 
ample in disease prevention. She 
should use the utmost care when visit 
ing a case of 
every nurse, 


communicable 
both private 


disease; 


} 
qauty 


and 


public health, should be protected from 
disease as far as possible. She should 
have Schick and Dick tests and be 
treated if non-immune. She = should 
have typhoid vaccine at least every 


three years and should be vaccinated 
against smallpox during every epidemi: 
or at least five or six years. 
Personally, | have the feeling that any 
nurse who has not done her best to be 
thus protected and who contracts one 


ever) 


watched for evidence of of the preventable diseases should at 
rabies or should be killed without in- least lose her position—for after all, 
juring the head, which should be the nurse is largely a teacher 
SOME ANNIVERSARIES 
We all like to grow old gracefully, and the Milwaukee Visiting Nurse 


Association has succeeded in doing so in an attractive green-covered report of 


twenty vears of service. 
association 


developing. 


feel that the infancy of nursing organizations is passed, the dangers of ad 


Well printed, 
records problems conquered and an ever-increasin; 

Another association passing the quarter century mark thi 
is the Maryland State Graduate Nurses’ Association, 
Association celebrated its twenty-fifth birthday in October. 


well illustrated, and interesting, the 


+ 


7 field of service 
s January 
The Pennsylvania State 
It is inspiring to 


i yles 


cence withstood, and our best vears of usefulness ahead. 


\We 


modestly 


old this month. 








~m - y ~~ . 
VS NOPHN. MasPHN We appeared officially 
Wy dear, how fast y 2 ‘ 
ani prong? January, 1913. 


add that as an official organ of the 


N.O.P.HLN. Tue Pustic Heattu Nurse is fifteen years 
We belonged to the Cleveland Visiting 
Nurse Association, until in June, 1912, we were given as a 
“ christening present” 


to the newly born N.O.P.H.N. 


and quarterly, its child in 


as 








THE MOTHER’S 
BABY’S 


The development of human teeth 
starts as early as the fifth or sixth week 
of foetal life. Calcification of the first 
set begins by the fourth month, and th 
first permanent molars show growth 
during the last third of pregnancy. 
Calcium is largely deposited in_ the 
bones as well as the teeth during the 
latter months of pregnancy, which 
explains why the premature infant is 
so subject to rickets—a disease of cal 
cium deficiency—and why the teeth of 
such children erupt late, and are apt 
to be irregular, poor in enamel, and 
decay easily. Under normal conditions 
all twenty teeth of the first set are in 
the jaw and their crowns completel\ 
calcified at birth. It is obvious that 
as the foetus is dependent upon the 
maternal fluids for sustenance, the 
nature of the teeth as well as other 
structures of the body, will depend 
upon the quality of the material fur 
nished by the mother. 

The degree of calcification of any 
particular tooth before birth seems to 
hear a very definite relation to its re 
The incisors start 
first in utero, are better calcified than 
the other deciduous teeth, 
less decay after eruption. 
molars, on the other hand, 
calcified at birth and later 
victims to caries. 


sistance to decay. 


show 
The SECC( nid 


and 


are barely 
fall ready 
If the prenatal sup- 
ply of calcium has been ample, and the 
baby is born at full term, it is probable 
that the first set of teeth will be hard, 
and resistant to decay. As long as the 
baby continues to draw nourishment 
from the natural maternal sources and 
the mother’s milk is ample, calcification 
will continue normally and progres 
sively. It is when the stage of patent 
foods, cereals, and sweets is reached, 
that calcification lags, and bacteria find 
a soft berth. 

We know that the maternal organism 
will regulate the supply for the foetus 
even to the sacrifice of its own stores. 





JET AND HER 


DIE 
TEETH 


This article is compiled from books and pamphlets listed on page 10 


(ne proof of this is the fact that the 
calcium content of the mother’s saliva 
is low during pregnancy, and gradually 
drops off until the child is born. As 
a result the mother’s own teeth soften 
and break down. With a view then of 
lLequeathing to her child a goodly her 
tage of strong teeth, as well as presery 
ing her own, what should the 
expectant mother emphasize in her diet, 
and in what other ways may she avoid 
future dental trouble? 

The addition of large amounts of 
calcium to the mother’s diet may not 
prevent tooth disintegration, logical as 
this procedure would seem. The 
mother must first be put in a physical 
condition to utilize the calcium given 
her. Not only must she see that her 
teeth are not hidden sources of infec 
tion, but her general physical well being 
must nearly one hundred per 
In helping to utilize 
fat-soluble A, a vitamin gen 
erou contained in cod liver oil, is 
most important for the pregnant 
mother. Dr. E. A. Park states that 
cod liver oil and sunshine for the 
mother before the baby’s birth and for 
the child during the first three vears 
of life can accomplish more in_ the 
eradication of caries of the teeth than 
all other ways put together, and that 
by their use “ rickets could be abolished 
from the earth.” In a study of 224 
family groups in the United States, it 
was found that phosphorus occurred 
in sufficient quantities in the normal 
dietary, but that in many families the 
calcium intake is deficient or near the 
border line. Since the calcification o| 
bones precedes the teeth, it is not sur 
prising that we find the teeth of rachitic 
children with fissures and poorly de 
veloped. Unfortunately, while the 
bones of the rachitic child may over 
come malformations, the teeth lesions 
cannot be so repaired. 
for life, unless 


foods 


be as 
cent as possible. 
calcium, 
sly 


They remain 
artificially removed. 
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Tut 


\s Dr. Kones of Bridgeport, Connecti- 
cut, remarks, 

‘Show me the deciduous teeth of 
a child and | will tell vou the condition 
of the osseous tissue of that child. The 
factors which govern the calcification 
of the teeth also govern the calcification 
of the bone, and | believe that a defect 
like carious teeth can never exist as 
the sole imperfection in an otherwise 
healthy body. There is not a tissue in 
the entire body that can be constructed 
or maintained without the mineral ele- 
ments in proper physiological balance. 
The perversion of the physiological 
balance found in the natural foods can 


result in an imperfect structure of any 
organ including teeth.” 
Mother's Diet 
Certain foods must appear in the 


mother’s diet if she is to maintain this 
phy siological balance of the 
elements. She should have: 
Milk, one quart; vegetables, at least two, 
one preferably raw; fruits, 
good anti-scorbutic, as orange, grapefruit, 
tomato; whole cereal, one or more servings, 
breakfast cereal or bread; egg, if not daily, 
at least three or four per week; much water ; 
cod liver oil, or sunshine, or both. If she 
eats these foods, she may choose the rest of 
her diet to suit her appetite and her activity. 


mineral 


at least two, one 


Meats, tea, coffee and sugar should be used 
very sparingly. When sugar is used in tea 
or coffee one unthinkingly uses several spoon- 
fuls daily and such an amount often upsets 
the chemical balance of the mother’s blood, 
resulting in insufficient mineral salts for the 
embryonic teeth. This is particularly notice- 
able in the poor development of the enamel 
of the child’s first permanent molars. It is 
necessary to drink several glasses of water 
a day, but distilled water should not be used, 
as it contains no minerals 


The leafy vegetables are particularly valu 
able because they not only contain mineral 
salts but they supply both vitamins 
roughage. The latter helps to 
bowels in a healthy condition. 
white flour, degerminated corn meal, corn 
starch, polished rice, pearled barley and 
patented breakfast foods from which prac- 
tically all the twelve mineral elements have 
been removed—and the lack of even one of 
these elements eventually means sickness and 
finally death—are useless for tooth forma- 
on since they are practically calcium free. 


and 
keep the 
White sugar, 





* Fones, Alfred C. 
\ssociation, September, 1923. 


Moriuer’s Ditr ann Her Barny’s 


The Public School Hygienist. 
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“We have all straved so tar trom 
the fundamentals of natural living that 
the combined knowledge of all the 
scientists does not keep us well, and 
does not prevent disease. It is man’s 
perversion of his natural food supply 
which is the cause of 90 per cent of 
physicai defects. In order to have 
that will not spoil, and that is therefore 
a good commercial proposition, the re- 
finers take the essential life elements 
out of it and give us in exchange a 
product that we can keep for a year, 1f 
necessary, and we call it food. A gen 
erous balanced diet such as listed, and 
a return to natural as honey, 
figs, dates, raisins, real molasses, pure 
maple sugar and syrup will supply all 
essential elements for a perfect body, 
and the cells with their divine intelli- 
gence will do the rest.” 


food 


sugars, 


It is highly suggestive that 96 per 
cent of children coming to this country 
from the southern part of Europe have 
sound teeth, while 90 per cent of Amer- 
ican children have defective teeth; and 
that foreigners’ teeth begin to deteri- 
orate after a few years of American 
life. It is probable that the decrease 
in the amount of sunshine in our large 
smoky cities has much to do with this 
condition. Historically, we know that 
the more primitive the race, the better 
the teeth, with the exception of a few 
races who had not access to foods high 
in calcium and phosphorus. 


Other Aspects 

Even the season has its effect upon 
the calcification of bones and teeth ot 
the babe. The ideal birth time in our 
temperate zone is early summer. The 
mother even of the poorer classes can 
then have during the last [ 
pregnancy ample green 
milk fats, and sunshine. 
sun baths are almost inevitable until 
cool weather. Farmers have long noted 
the difference in their spring and fall- 
born cattle. 


weeks ol 
vegetables, 
After birth 


The time of day at which the preg 
nant woman should be in the sunshine 


Paper read before American Dental 
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\When the sun 
is near the horizon the long, construc 
tive ultra-violet ravs are just as abun 
dant as they are near the meridian, 
when the short, infra-red ravs are more 
numerous. The short, infra-red rays 
of high noon are destructive, fatiguing 
factors, while the ultra-violet rays pro 
duce chemical changes which have a 
very beneficial effect on metabolism and 
calcium balance. 

Dr. William S. Ward tells us also 
that the strain of pregnancy unmasks 
anv latent endocrine insufficiency. The 
less marked the defensive reaction of 
the thyroid, parathyroids, pituitary, 
thymus, gonads and superenals, the 
more virulent and unrestrained appears 
to be the effect upon the formation and 
resultant pathology of the teeth in the 
child. Are we going to find any con- 
nection between deficient endocrine se- 
cretions and missing teeth? In 
families, where more than 


should also be stressed. 


some 


child 


one 
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has a missing tooth, might it not be 
found that the mother had underfunc- 
tioning ductless glands? In the goiter 
belt, iodine should be given throughout 
pregnancy. lodized table salt may be 
used, but a prescription in a suitable 
form by a physician is preferable. 
Topics for Research 

\ll the discussion in relation to the 
problems of normal dentition has led 
to suggestions for further research. 
William T. Gies, reporting on dental 
education for the Carnegie Foundation, 
recommends that the following subjects 
should be matters of further research: 

The types of dental and oral abnormalities 
that are directly influenced by heredity. 

The correlations between a child’s denti 
tion and the physiological status of parents 
at time of conception. 

The influences on a 
physiological 


child’s teeth of the 
conditions and environmental 
relationships of the mother throughout preg- 
nancy and lactation, and the dietary and en- 
vironmental conditions during infancy. 
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Paul Revere, goldsmith, ivory turner, copper plate engraver, and midnight rider, adver- 








tised in the Boston Gazette in 1768, as follows: ‘“‘ Whereas many persons are so unfortunate 
as to lose their Fore Teeth by accident and other ways to their great Detriment, not only in 
Looks, but Speaking, both in Public and Private, this is to inform such that they may have 
them replaced by false ones that look as well as the Natural, and answer the End of 
Speaking to all Intents by Paul Revere, Goldsmith, near the Head of Dr. Clarke’s Wharf, 
Boston. All persons who have had false teeth fixt by Mr. John Baker, Surgeon Dentist 
and they have got loose (as they will in time) may have them fastened by the above who 
learnt the Method of fixing them from Mr. Baker.” 


<3 


\<U4 
OS ys 


A committee has been formed representing the Canadian Nurses’ Association, the 
Canadian Medical Association and the Provincial Hospitals Associations to study the nursing 
situation in Canada. Demand, supply, hospital needs, education, private duty and profes- 
sional registration acts will be studied. 
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DANG! DANG! DANG! 


ON ALL OCCASIONS 


Hourly nursing or the appointment 
service plan is the topic of the day. It 
is most interesting because the problem 
as to who is to do it is unsettled. The 
only points upon which everyone 1s 
agreed are that there is a need for it, 
and that graduate nurses must do it. 
We published in August, 1927, a sta- 
tistical study of Hourly Nursing. 
With this as a background we plan to 
discuss the question of such a service 
carried on by visiting nurse associ- 
ations and we call attention to our list 
of reference articles. 

The situation as seen by Dr. C.-E. 
A. Winslow is given in this abstract 
from a report on the Progress and 
Preliminary results of the Committee 
on the Grading of Nursing Schools.* 

The Committee has no evidence 
trom the ten states studied that there is 
a general gross shortage of nurses. 
Testimony from physicians shows that 
the supply is ample. Specialists are 
needed: notably for cases of children’s 
mental nursing and public 
health, but this is a demand for quality, 
not quantity. There is undoubtedly a 
shortage at special times, such as holi- 
days, Sundays, and vacation periods. 


diseases, 


There is a shortage in rural districts. 
These are problems of organization. 
An occasional shortage for extremely 
difficult cases is a problem of develop- 
ing group responsibility. The figures 
show that in March the average pri- 
vate duty nurse spent one out of every 
seven days in waiting for a call. 

It is this unremunerative period and 
irregularity of duty that makes sickness 
so costly for the patient, and hard for 
the nurse. The solution is not an in- 
crease in nurses available, but in better 
organization, by a more logical distri- 
bution of patients in hospitals, group 
nursing in hospitals, hourly nursing at 
home, and a better organization among 
private duty nurses themselves. Co- 
ordinated effort among them ought to 
solve the country problem, cover holi- 
day service, and exercise a selection in 
securing the right nurse for the diffi- 
cult case. 
shall such organization be 

Dr. Winslow, speaking for 
and not for the Committee, 


How 
effected ? 
himself 
Says: 

I believe that the public health nursing 
organization is the agent for this work, and 


* This report given at the American Public Health Association meeting in Cincinnati, 
October, 1927, will be published in full in the American Journal of Public Health for 


February, 1928. 
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that it the public health organizations do 
not rise to the opportunity, the whole caus« 
will suffer immeasurably. If the organiza 
tion of private duty nursing is to be effective 
it must be carried out first of all, with the 
interest of the public as a whole primarily 
in view and secondly, it must be carried out 
with reference to the highest standards of 
professional performance. The public health 
nursing organizations are public service cor 
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porations in the highest sense of the term 
and they are the only organizations which 
have the supervisory force to make a com 
munity nursing service work, and work with 
success. If the registries were to undertake 
the task they would be forced to build up a 
duplicate supervising staff, which would be 
wasteful and almost impossible in view of 
the limited supply of qualified persons; and 
if they did, by a miracle, succeed, the result 
would be to create parallel community 
nursing services, one for the rich and one 
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ur whole movement back ten vears or more 
What | hope may happen is that by the 
development of hourly nursing, through the 
regular visiting nurse staff, by codperation 
vith the registry and perhaps by the organi 
zation of a sort of reserve corps of nurses 
available for 8 or 12 or 24 hour service 

whether on a salary basis or not, I do not 
know—but all under sufficient supervision to 
guarantec adequate standards of service by 
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some such means as this, I hope to see nurs 
ing service in the homes of rich and poor 
hether on a visitor, on an hourly, or on a 
daily developed into one coordinated 
scheme of effective community service. It 
is no easy task—perhaps it is an impossible 
task. I cannot but feel, however, that the 
problem is more likely to be solved by the 
visiting nurse associations with their prestige 
and their command of so much of the or- 
ganizing ability of nurses and of lay directors 
than by new organizations which might con 


basis 


for the poor, an outcome which would set ceivably be developed for the purpose. 
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HOW CAN WE HELP IN THE CONTROL 
OF CANCER 


3y ELIZABETH 


Ross 


Superintendent, Brookline Friendly Society, Brookline, Massachusetts 


TT 1}! public health nurse in the work 

of cancer control, finds herself in a 
somewhat difficult position. She is ex- 
pected to stand in line with those who 
are working to control cancer by edu- 
cation and scientific research and at the 
same time she must be in daily contact 
with the disease in its incurable stages, 
always aware of the tragedy and suffer- 
ing that accompanies it. But even while 
we realize the difficulty of the nurse’s 
position we must also bear in mind that 
the incidence of cancer is so great a 
part of our health problem that we, as 
a group, are in no way justified in al- 
lowing our personal feelings to affect 
our usefulness in this or in any other 
held of public health. 

That nurses are interested in cancer 
control cannot be doubted. Last winter 
when an opportunity was given to a 
group of county public health nurses 
to attend a symposium on cancer at 
the Harvard Cancer Research Hos- 
pital, it was thought that as many as 
75 nurses might attend a session last- 
ing from 9 a.m. to 5 p.M., instead of 
which the small hall was filled with 158 
nurses, and many others were unable 
to gain admission. The speakers said 
they had never addressed a more at- 
tentive audience. Every nurse feels 
the need of keeping up with what is 
being done in this field of research in 
order that she may have the knowledge 
which will help her to teach and guide 
others. 


The Wrong -\ttitude 

But many of the nurses who at 
tended this most worth while conter 
ence were dissatisfied and discouraged 
because the speakers could give them 
no assurance of positive cures and went 
away feeling that there was no real 
hope. Because of this attitude of mind 
they were unwilling to recognize how 


much has really been accomplished and 
how much more could be done if people 
could be made to understand that time 
is the most important element in the 
prevention of cancer. If only the in- 
dividual could be prevailed upon to 
seek advice at the first sign of trouble, 
instead of waiting months and vears, 
thousands of lives might be saved, a 
great deal of misery and suffering pre- 
vented with merely the application of 
the knowledge that we now have at 
our command. The public health nurse 
has an opportunity not given to any 
other group of workers to bring this 
message of hope to those who need it. 
But the nurse cannot teach what she 
herself does not believe and there are 
many nurses who fail from this angle. 
Nurse after nurse has said to me, “ If 
I had cancer I should wish to die,” or 
“Tf anyone in my family had cancer | 
should wish her to die,” or again, 
“ What is the use, there is no real cure 
for cancer and the sooner people die 
the better.” We have no right to this 
attitude of mind. To teach health we 
must believe in health and keep our 
minds free from the pitfalls of igno 
rance and sentimentality. 


Recent Information 


\ great deal of information is ob 
tainable that should be a part of the 
equipment of every public health nurse 
To be well informed on the results of 
recent studies and experiments would 
make us better able to teach and help 
those who turn to us for guidance. If 
we consider the study made by the 
State Department of Public Health of 
Massachusetts we find that of the five 
thousand in that who die 
vear of cancer at least 20 per cent (or 


state ever\ 
one thousand lives ) could be saved, and 
surely if we assume the same percent 
for the whole countrv we would 


age 


[13] 








14 THE PuBLic 
have no mean figure in disease control 
if we did no more than save this 20 
per cent. 

But we have the assurance of the 
most eminent authorities that in a few 
years there will be no such thing as 
advanced cases of skin cancer, for such 
can all be cured or prevented. 
In breast cancer 70 per cent could be 
cured as the result of early diagnosis 
and prompt surgery. Rectal and other 
forms of external cancer could also be 
prevented or controlled and in many 
cases cured. With these facts alone we 
must recognize that there is much everv 
nurse can do in the campaign for can- 
cer control. The question of contagion, 
which always comes to the forefront 
in any discussion of the care of cancer, 
and which is never entirely definite in 
a nurse’s mind, is receiving an answer 
in the negative. 


cases 


In this connection I quote from a 
letter just received from the Massa 
chusetts State Department of Public 


Health, Cancer Section: 


\ study recently made by Dr. Herbert | 
Lombard and Dr. Carl R. Doering throws 
a beam of light on the reason for the excess 
death rate from cancer in Massachusetts 
This study of 20,000 death records covering 
a period of five vears shows that the greater 


relative number of deaths from cancer in the 
cities and in the eastern sections of the state 
is largely accounted for by the fact that a 


greater proportion of the foreign-born live 
in the more thickly settled eastern sections 
he death rates from cancer—when adjusted 
to age and sex distribution—are still dis 
tinctly higher for the foreign-born and the 
children of foreign-born than for those born 


of native parents. There is apparently a 
difference between various nationalities of 
the foreign-born but it will require further 
study to determine in which race groups the 
rates are above the total rates for the stat 

This study furthermore serves to confirm 
the general belief that contagion plays mn 


part in cancer causation 


Further corroboration of this opinion 


HEALTH 





NURSE 


released to the newspapers November 
30th, 1927. 


In spite of the fact that physicians and 
nurses have come into intimate contact with 
cancer patients for so many years and taken 
no precautions against infecting themselves, 
there is no recorded instance of one case of 
cancer giving rise to another. = 
Cancers often become infected with such 


microbes as infect wounds of any kind 


consequently precautions to be taken by those 
who come in contact with cancer patients 
are only such as should be followed with in- 
fected wounds. There is no occasion to shun 
a person who has cancer so far as danger of 
contracting the disease is concerned. 


Combating the Cancer Quack 

Besides the question of early diag- 
nosis and treatment there is also the 
great problem of the care and treat- 
ment of patients who are nursed in 
their homes. Here the public health 
nurse has a great field of usefulness. 
Iverybody knows that a great wall of 
ignorance and superstition makes the 
suffering of this class of patients far 
than it should In the 
Massachusetts study it was found that 
a very large per cent of the patients 
with of cancer had 
spent most of their savings to no pur- 
pose long before they were in need of 
constant Thousands and thou- 
dollars flow into the coffers 
of the unscrupulous quack practitioner 
that should be used for real treatment 
and care. 


ereater be. 


advanced cases 


care. 
sands of 


Quoting again from the American 


Society for the Control of Cancer: 
The methods employed by cancer quacks 
re various. Sometimes a medicine is given 
by the mouth. Sometimes an application 1s 
ide externally. Not infrequently a con 
dition which was not cancer at all is declared 


to be cancer, and when the patient gets well, 


redit is given to the quack for accomplish 
ya great cure 
\lany vears ago cancer quacks were to be 


Saturday 


1 
) 1( 


1 in the village squares on a 


was issued by the American Society ight, extolling their wares from soap boxes 
for the Control of Cancer in a bulletin) 9 and beneath flaming torches. They were in 
Che results of this study, which is the first in a series to be made by the Massa 
chusetts Department of Public Health, are published in an article by Dr. Herbert 1 
lombard and Dr. Carl R. Doering in the Proceedings of the National Academy ot Sciences 
October. 1927. under the title “ Cancer Studies in Massachusetts. I. The Relationship 
Between Cancer and Density Population in Massachusetts.” Reprints will be available 


later. 
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competition and obviously on a plane with 
the vendors of razors, hair dyes and similar 
articles. Later the quacks advertised in the 
newspapers and published testimonials as to 
the value of the treatment advocated. 

To-day the most dangerous quack is a 
man who poses as a physician of high stand- 
ing. He has a method for the cure of cancer 
which is secret. He claims it is as much 
his personal skill as the merit of the prep- 
aration which effects the cure. He exacts 
heavy fees and not infrequently insists that 
they shall be paid in advance. He may even 
run what he calls a cancertorium. 

It was these facts more 
others that influenced the 
setts State Department of Public 
Health to establish free diagnostic 
Cancer Clinics in connection with the 
best local hospitals in all of the large 
centers in Massachusetts, hoping in 
this way to bring the opportunity of 
diagnosis and expert treatment within 
the reach of all. 


than any 
Massachu- 


l'se of Morphine 

There is 
evil 
are 


still another outstanding 
which exists in many cases that 
cared for at home. This is the 
excessive use of morphine. Every su- 
perintendent who has had charge of a 
cancer hospital or ward tells the same 
story of patients who are brought to 
the hospital for care and are found to 
be drug addicts and suffering tortures 
that are far worse than any cancer 
patient ever suffers from the disease. 

During the time when I was super- 
intendent of nursing in the Massa- 
chusetts State Cancer Hospital | was 
asked to visit a patient in her home. 
Two vears before this patient had been 
treated for cancer of the cervix in one 
of the large city hospitals, but had not 
returned to the hospital for follow-up 
treatment. She was up and about the 
house doing all of the work for a fam- 
ily of three, and was in surprisingly 
good physical condition. Her nervous 
condition made her verv difficult to 
live with, due to the fact that she was 
taking a large amount of morphine 
through the day and night to relieve 
pain. This woman had probably a long 
time still to live and the prospect was 
not a happy one. As a matter of in- 
terest, I checked up the amount of 
morphine used by this one patient in a 


month and found that it amounted to 
more than was used for a ward of 
twenty patients, most of whom were 
in far worse condition that she was. 

At one of our clinics a young woman 
was brought in for diagnosis, but it 
was impossible for the doctor to make 
even a superficial examination, because 
of the patient’s extremely nervous con- 
dition. It was discovered, on question- 
ing her, that she was taking one grain 
of morphia every eight hours. She 
was twenty-eight years old and it was 
still to be proved that she really had 
cancer. These are only two of many 
cases that show the misuse of morphine 
in relation to the disease of cancer 
Those who have the care of all types 
of cancer in hospitals have found that 
the cancer patient can be carried along 
comfortably by using the various coal 
tar products and other sedatives in 
large doses if the fluid intake is suf 
ficient. They also agree that if we are 
really considering the patient’s welfare, 
morphia should be used in these cases 
just as in other types of sickness—to 
carry the patient over some special 
crisis, 

The Nurse's Responsibility 

In caring for cancer there is an 
unfortunate tendency to consider the 
patient a chronic to be dressed, bathed 
and fed. In reality the proper care 
of cancer means the best surgical 
technique plus the best medical and 
laboratory knowledge. Many patients 
could be made much more comfortable 
and the period of suffering could be 
shortened even in some of the 
worst cases. 

Perhaps my readers will say that all 
of this is the work of the physician. 
But anyone who really knows the visit 
ing nurse’s field also knows that the 
physician depends upon the nurse to 
help him in carrying the patient 
through, and that the nurse sees the 
patient daily while the doctor comes in 
when he is called or at intervals of 
days or weeks. Many times it is the 
nurse who interprets the doctor's or 
ders day by day. It is also true that 
many cancer patients are clinic pa 
tients, and in such cases the nurse is 


very 
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obliged to take an 
responsibility. 

All the civilized world is interested 
in the control of cancer, but it is upon 
the medical and nursing professions 
that the actual care of the cancer pa- 


even greater 


PAGE MAN 
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tient falls, and they, with the workers 
in the research laboratories, can do 
much more to help if they have the 
faith and courage to use the knowledge 
that is at hand, while waiting for the 
clearer light to come. 


RRIDAY! 





We have already placed before our readers the striking fact that the island 
on which Robinson Crusoe spent his twenty years of isolation now has a full- 
time health unit functioning under the American Red Cross.* 
a picture of the unit headquarters. 
the coast of Chile. 


\Ve now present 
The island is Juan Fernandez, 450 miles off 














* One curious feature of 
Smithsonian 


the island,” 


writes Dr. Waldo LL. Schmitt of the 
Institute who has just returned from an expedition to study 
marine species, “is that it depends for medical treatment on the wireless. The 
fishermen have built a little hospital completely equipped with medicines supplied 
by the Chilean Red Cross, and an operating room is available, but there is no 
doctor or surgeon. When anyone is ill the symptoms are wirelessed to Val 
paraiso, from whence complete details of treatment are wirelessed back. In cases 
where operations are required, however, a surgeon has to be sent over. 
health of the small group of inhabitants is remarkably good.” 

\propos of Crusoe’s possible influence in bringing about the establishment 
of this unit we may point out that though it seems unlikely, he is not being 
neglected as a valuable if necessitous experimenter in health measures. A. third 
vrade class room in the Athens, Georgia, demonstration under the Common 
wealth Fund, recently made him the high point of their health study. In son 
regular assignments they investigated the health habits which plaved a part in 
the mastering of his difficulties. 


The 


Crusoe drank goat's milk; he ate coarse food; 
he worked hard and lived outdoors; he slept long and with abundant fresh air; 
he, perforce, took sun baths. The children planted barley on their sand table, 
and made their own mortar and pestle to illustrate how Crusoe got and prepared 
his cereal. The project lasted a full month and left a deep impression. 
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DISCUSSION ON ADVISORY COMMITTEES FOR 
OFFICIAL PUBLIC HEALTH NURSING 


\Ve are presenting a summary of the discussion which followed the Report 
of the Committee on Advisory Committees for Official Public Health Nursing. 
The report, presented by Miss Fox, which was read before a joint session of the 
Health Officers and Public Health Nursing sections at the Annual Meeting of 
the American Public Health Association, was printed in full in THe Pusri 
HeattH Nurse and the American Journal of Public Health for December, 
1927. 

This report deals with the rural situation among official agencies for public 
health nursing. Its recommendations were accepted, and it was decided to con 
tinue the committee with some changes in personnel to study the question o1 
advisory committees in relation to publ 


ic health nursing in official agencies 1 


CHIes. 

Agnes Martin, R.N., Syracuse, N. ¥ son, | believe, because his influence with 1 
The importance of the relationship of the — official agencies will be of such a character 
non-ofhicial and the official agency, referring that it will tend to build up the right type of 
particularly to the pre-medical school service, = public health in the communit 
has been brought out at this meeting. At the ey Se Galle AP PN. Boston. Ma | 
sasauiienies ear ee se ote ala, eae Bie ; : ‘ : 
meeting of the Child Hygiene Section ad feel a little embarrassed about discussing t 


4 


dressed by Mrs. A. H. Reeve, President of 


gee : from a county point of view inasmuch as | 
the Parent-Teacher Association, and in the 


represent a comunittee in the cit { Bostor 
address given by Dr. Josephine i Pierce, Rut since Boston is eT ote dere 
President of the Ohio State Federation of provincial, perhaps that can be 1 exeusi 
Women's Clubs, this same thought was I want to speak from two points of view 
brought out This important measure ot from my point of view as a member of a 
using lay people in our service has been  jyurcing advisory committee. and he 


emphasized straight through and it is very 
opportune that we have this final recom 
mendation come to such an influential and 
important point as it has in this session 


point of view of our health cor 

Boston who is a member ot thi ittes 
but, unfortunately, could not stay hers 
this meetine 


Ti I 1}i De Kk Mic, M .D.. Fargo, N. 1). \W ec have had a cle hints change 1 i? uf 





This committee has brought out something ot thought as to where public health worl 
that every one of us should carry home, — and public health nursing belong and most of 
especially those working in county districts us have been sold more or less to the idea 
How any nurse or how any health officer that it is an official responsibilit | 
wants to work in a county without the back us who have been particularly interested have 
ing of an official committee other than the labored long and diligently in trying to create 
official representatives of the community 1s an opinion toward the support f publi 
more than I can understand health nursing in particular b official 
I have seen a number of counties where agencies. We have seen services after serv 
nurses and health officers have been working ices turned over from private agencies t 
by themselves and too often it results in public agencies and presumabl e thought 
trouble Where they have the official back all would be sweet and rosy \s a matter 
ing of the citizens other than the official rep fact, it has not been \nd Bx 
resentatives of the community, they can get — the very good examples of wha 
much farther 1 many places. In the last three vears tw 
! want to give one word of warning in very definite services have been turned ovei 
regard to the selection of the persons on this to the Health Department for its a str; 
committee We should not just select. indi tion. We have been 1n the positio1 t talline 
viduals because of their high standing in the between Sevilla and Charvbdis— i public 
community mils Phe, should be selected health nursing Boston al ure 11 
because of their special interest, if they can Mahoney wi uld support me the tatement 
be found, in public health and usually we can that the only thing that has 
nd such persons, both men and women. ation has been an Advisory Cor ittes 
\ person who has a wide political influ Nursing in regard to the nursing situation 
nee ma community is a valuable person on and an Advisory Committee for the Healtl 
uch a committee, but a person vitally inter Commissioner in relation 1 I] other 
sted in public health and willing to study duties 
public health is a much more valuable per For the first time im tl if Bost 
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have had those two advisory committees health with Dr. Mahoney’s second tenure of 
They have worked satisfactorily from both office under a Republican administration. I 
points of view. From the point of view of am sure Dr. Mahoney feels it would not 


the unofficial agencies they have been sure have been possible unless he had been able 
of the continuance of their work not only _ to enlist the interest of the people who used 


qualitatively but quantitatively From the to sit on the other side of the fence and crab 
point of view of the Health Commissioner, loudly in terms of what was not being done 
he has been able to interest all of us as citi in the Health Department. I am sure that 
zens of Boston in his difficulties and in his all our official work, and this includes public 
problems. And the very direct reaction of health nursing under discussion, has its only 
all of this has been that for the first time in alvation in getting and in enlisting and keep- 
the city of Boston, we have been able to keep ing the interests of the unofficial groups 
the health officer through a change of politi and certainly the media suggested this morn 
cal administration. That is an outstanding ing, which is the Advisory Committee, seems 
thing that has happened in Boston in public for the present to be the solution. 


FURTHER NOTES FROM THE COMMITTEE ON GRADING 
SCHOOLS OF NURSING 








One in five of all nurses actively employed is married. This is interesting! 
The situation reflects the change in the times, in the position of women, in the 
nursing profession, in the viewpoint of husbands. How many nurses are satis- 
fied with their jobs? The Grading Committee states that out of every 100 public 
health nurses answering the questionnaires, 86 are contented and want to “ stay 
put,” 6 are hesitating, 8 wish to go into some other field, not specified. Eighty- 
eight per cent of public health nurses have tried private duty. 

Salaries in the different fields of nursing are as follows: The typical public 
health nurse earned $1,720 in 1926, the institutional nurse $2,079, the private 
duty nurse $1,311. Analyzing the last week of March we find the average 
public health nurse worked nearly six days, rested a little more than a whole 
day, was sick 0.1 of a day; the institutional nurse worked 6.1 days, rested 0.8 
of a day, was sick 0.1 of a day. The private duty nurse worked 5.1 days, rested 
a half day, was sick 0.4 of a day and was on call, idle, one whole day. | 

These facts are revealing hey show why private duty nursing is hard on 
the nurse, and expensive to the patient. One of the jobs of the Grading Com- 
mittee will be to analyze good nursing service, service that is good for the doctor, 
the public and for the nurse herself. We as ex-private duty nurses or potential 
private duty nurses can help, not only by our contributions but also by con 
tributing our knowledge of organization, by informing the public of the facts 
revealed by the study, and by urging our own schools of nursing to educate 
nurses for leadership in whatever field thev plan to enter. 

At the annual meeting a resolution was passed that the Committee express to the mem 
bers of the nursing profession sincere appreciation of their expressions of confidence and 


their active codperation as shown through their gyenerous contributions to the fund now being 





collected by the Nurses’ Committee for Financing the Grading Plan. Further, that special 
thanks be given to the members of the Nurses’ Committee, and to Miss Carrie M. Hall, 


Miss Elizabeth Greener, Miss Blanche Ptefferkorn, and the staff of the headquarters office 
of the National League of Nursing Education, for their devoted service to this cause. The 
appointment of Dr. May Ayres Burgess as Director of the study until its completion was 
reafhirmed 

















THE WORK OF THE UNITED STATES INDIAN BUREAU 


By Etrnor D. GREGG 


Supervisor of Field Nurses and Field 


THE public health nursing work of 

the United States Indian Bureau 
has been organized since 1924. The 
main characteristics of work among 
the Indians have been considered in 
several articles in THe Pusiic HEALTH 
Nourse.* We are again impressed with 
the scope of the problem with which 
the government is faced in administer- 
ing a health service in vast rural areas. 
In taking stock we realize the goals 
which have been attained by this effort 
in organized service for the Indians, 
and those that still remain to be 
reached. 

At the present date only 16 public 
health nursing positions have been 
established. Not all are functioning 
smoothly, but valuable experience is 
accumulating which will point the way 
toward better administration in the 
future. At least 135 positions should 
be maintained and each year sees sev- 
eral new fields opened for service. 
Perhaps the most important step has 
been taken during this year. The 
Supervisor of Field Nurses has been 
given the supervision of hospital nurs- 
ing work and though this throws an 


Matrons, United States Indian Bureau 


added burden of administration upon 
her, it makes possible a much better 
nursing service. A _ well coordinated 
nursing service will ultimately show 
the educational value of the public 
health nurse and the economy of good 
hospital care. It is this coordination 
which constitutes in rural areas a 
fundamental factor of the problem. 

Another step has been taken which 
materially affects the administrative 
progress of the Indian Medical Serv 
The Indian Bureau has secured 
the cooperation of the U. S. Public 
Health Service in the reorganization 
of medical work. Four Public Health 
Service doctors are associated with the 
Indian Bureau in full-time capacity as 
medical directors, thereby in 
the force from two to six. 

There are Indian reservations in 25 
of the western states. Federal nursing 
service of some variety 1s being ren 
dered in 125 stations, It is a 
which requires idealism and realism to 
meet with equanimity. There 1s ro 
mance and hard work. The 
days are passing but in nursing perhaps 
more slowly than in cow-punching 


| oe 


reasin 


service 


pioneel 


Quoting from the chapter on National Medical Care of the Indians in a 
recent publication, Federal Health Administration by Robert D. Leigh 


“ Medical work among the Indians 


doctoring service working against the handicap of inadequate appropriations, 


consists largely of a rather scanty rural 


1 
snarsel NOY 
pa Cts } | 


lated areas and an ignorant group of people accustomed to the superstitious practices ot 


their own medicine men. 


National Budget.” 


* Welfare Work .A\mong the 
Klinor D. Gregg, January, 1924. 
1924. 


Elinor D. Gregg, January, 1926. The Red 


The suggestions for its improvement hinge large 
that the Indians should be furnished a health as well as mo 
for such a service there is needed a specially 
medical officials with a position on the reservations of power and control. 
or not such a reorganization of Indian medical work takes place depends to a large 
upon its being connected by devices of co6rdination with, or by actual absorpt 
more progressive health agencies of the federal government It 
aimnount of financial support granted by Congre 


Apaches, Augustine B. Stoll, December, 
Making Americans Acquainted, Walter S. Gard, February, 
Glimpses of Work Among the Indians, Augustine B. Stoll, October, 1924 
Pueblo Indians of New Mexico, Hilda M. George, June, 
Indian 


lv u the idea 

re adequate medical service; that 

trained and organized corps of health and 
W hethe1 





¢ } 
wo the 
depends nthe 
s and the Chief Executive i f the 


1923. The Sioux, 
Among the 
1925. Nursing in the Indian Service 
Problem, John Collier, 1923 


November 
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HEALTH WORK AMONG THE ZUNI INDIANS 


By EvizABetuH V. DuGGAN, R.N. 


"7 UNI is the largest of the south- 

western Indian pueblos, having 
about 1.S00 people closely crowded 
together in their storied adobe houses 
during the winter months and more 
or less seattered out over their farm- 


ing camps and ranches during the 














Their reservation 
but is 


agricultural season. 
several thousand acres, 
only where irrigation 
So their principal in 
the 


consisting 


covers 
productive can 
he carried on. 
is sheep raising, while on 
irrigated lands food stuffs, 
mostly of corn, wheat, squash, 

raised. The women spend 


dustr\ 


onions, 
and chili are 
much time in preparing and drying the 
for winter, and hours of 
hard labor dav in 
erindinge the grains by hand on 
the 

oraduated degrees oO} 
+s and the 


them and 


* 
vevetabies 


( <ceedinely ever\ 
stone 
inetates set imto hese 
are | j 


1 ubbed 


hetween 


stone until the fines ! white flour 1s 


| hand 


} 


duced. One whiel 


fine 
Phis 


fe is judged 
whiteness of 


Hour is made into very palatable bread 
which is baked in outdoor adobe ovens 
which are converted into fireless cook- 
ers by building a wood fire within until 
the walls are thoroughly heated, then 
brushing out the embers and cleansing 
the oven with pine twigs on the end of 
a pole, after which the bread 1s slipped 
in with a long paddle and left until 
ready to take out beautifully brown 
to be the staple part of each meal. 
The meals are partaken of with 
leisure, the large communal families 
vathering about a long table or on the 
floor about the central bowl of stew 
into which the bread of each is dipped. 
The invariable greeting upon entering 
a Zuni home is “Imu, Itto,” “ Sit and 
eat.” and the best the family 
set before the guest whose greeting to 
the family is “ Getsinashi,” “Are 


has 1s 


you 
all happy? 
Zuni, or at least the old 
Zuni, one of the famous 
cities of Cibola where the Spaniards 
came to search for the fabled gold and 
jewels of the new world, conquering 
Zuni with the rest of the pueblos, and 
left behind white blood and 
a foreign religion. But, lving 40 miles 
railroad in an arid land, 

Zuni has been until recent vears com 
paratively isolated and little affected 
by ot influences and is still a rich 
anthropologists and other 

students of primitive culture. The 
phase of culture most obvious to the 
outside world is their beautiful and 
colorful ceremonial dances, dramatiza 
tions of their religion and prayers for 
the needs of life which in this dry land 
usually include prayers for the blessing 
The 
the wool embroidery 

their ceremonial robes, and in fact 
part of their life 1s 
with 


+ 


site ol 


Was seven 


traces of 


from the 


itside 


mine for 


and SNOW designs on 


i rain 
pottery, of 


the vreater 


weighted symbolism to thi 





Heattrin Work AMONG THE ZUNI 


Medical Practices 

Medicine, naturally, is permeated 
with the same religious significance, 
the medicine men and women being 
also priests and priestesses of the secret 
fraternities of the village, and the 
secrets of various cures jealously 
guarded and handed down to their 
successors. Thus, one fraternity 
dances and plays with fire without 
being burned, and another has learned 
the trick of sword swallowing. AIl- 
though they probably still know a good 
deal of herbs, and may in the past have 
had treatments of value, there is now 
little evidence of anvthing but pathetic 


INDIANS 


* debbil man — 
one, who prowls 
seeking whom he 


aseribed to the 
children tel] 
night may 
Therefore. all wind nust b 
Pheretore, all WInNdOWS Must De 


] 


apo 


closed at mehtiall and a rug hun 
them, and one’s suggestion tl 
tient with windows ope 
ceived as an absurdity. 
health work those fe 
include the white 

posed to have or be susceptible to evi 


sleep 


bd 


man who is not sup 


power. 


Home Life 
\ll of their houses have large 
however, and the 


rooms. 


1 
newer ones plenty 











Baking 


ignorance and_= superstition. ‘Their 
treatment for practically all ills is a 
constant massage of the abdomen, a 
sort of laying on of hands which is for 
the purpose of keeping the spirit 
which is presumed to lodge thereabouts 
in its place. Sweats are also frequently 
given by placing the patient in a tepee 
constructed within the house by means 
of rugs and blankets. This enclosure 
is heated by pouring water over hot 
stones, and the patient often accom 
panied by the medicine man sits within 
for long periods. Unfortunately, this 
heroic treatment is most often observed 
being given to patients with advanced 
tuberculosis. 

They are still firm believers in 
witchcraft. In fact, most of their 
medical beliefs conform very closely 
to those reported from our sixteenth 
century, and most of their ills are 


of windows. Older members of the 
tribe recall the days when their clus 
tered terraced homes, entered only by 
ladders and holes in the roof, were 
fortresses to repel the attacks of their 
marauding neighbors, the Navajos 
and Apaches. In times of stress even 
that was inadequate, and they wert 
Cl mmpelled to flee to a flat 
tain near by 


l moun 
carrying with them such 
provisions as they could to withstand 
a siege. Now with those dangers past 
houses are spreading out over the sur 
rounding country. 


T yp pe 


\t this writing is 
taking place the beautiful yearly cere 
mony of “ Shalaco,” a 
dancing, feasting, and thanksgiving 
when the Shalaco, giant messengers of 


period of 


the gods, come in from the hills to 
bless the houses which have been built 
during the year. All of the houses 
old and new are replastered and white 
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washed, all who can afford it have new 
clothes, much food is prepared, and 
their traditional enemies, red and white, 
now crowd in to share in the season's 
hospitality. 

\ government physician has been 
kept in the pueblo for a number of 
vears, but public health nursing among 
the Indians is practically just begin- 
ning. In Zuni, the New Mexico and 
astern \ssociations of Indian Affairs 
placed a nurse two years 
demonstration purposes, indeed 
the need at least, has been amply 
shown. As the death rate has been 
found to be about four times that of 
the registration area, and slightly in 
excess of the high birth rate, the sur 
vival of those people would now seem 


ago for 


and 
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destroying factor of this particular 
tribe, and it has become such a general 
and virulent infection that many years 
of health work with the growing gen 
eration will probably be required to 
materially affect the health situation. 
Superstition and fear of witch-craft 
make group work beyond school age 
very difficult, but much progress has 
heen made individually in establishing 
confidence in white medicine, in minor 
surgery, and in such illnesses where 
rapid improvement can be demon- 
strated. Progress is slow, but the 
health worker finds compensation in 
the opportunity for observation of the 
customs, arts and religion of those 1n- 
teresting and lovable people, and of 
helping in a small way to preserve the 


to be a race between education and 
extinction. Tuberculosis is the great 


better part of this unique bit of 
\merican life. 


HONORING LEE K. FRANKEL 


The old saying that no prophet is honored in his (or her) own country or in 
his own time was refuted in full at the dinner given Dr. Lee K. Frankel in 
New York City on December 10th by his friends all over the country. 

Mr. Homer Folks gave a brief sketch of Dr. Frankel’s career, beginning as 
a chemist, later, his work as Director of the Jewish Charities, his surveys in 
Palestine and in European countries, and 19 vears ago, his entry into the new 
field of industrial insurance. Mr. Felix Warburg spoke with deep feeling of 
what might be termed the human side of Dr. Frankel’s life, putting this into the 
one sentence, “ he is a nice human being.” It was left to Dr. C.-E. A. Winslow, 
however, to present with unusual felicity the picture of his achievements as a 
“volunteer of public health.” We hope this admirable address which, in addi- 
tion to its penetrating and sympathetic tribute to the honored guest, brought 
before us the successive steps of modern preventive medicine and public health, 
will be published. The five outstanding achievements in development of health 
work by Dr. Frankel delineated by Dr. Winslow were: 

Development of the nursing service of the Metropolitan Life Insurance Company. 

The Framingham Demonstration—leading to many others. 

The service given to the American Public Health Association by Dr. Frankel, notably 
to the Committee on Municipal Health Department Practice. 
Development of the health education program of the Metropolitan 

Company. 

\dvocation of codrdination of the innumerable varieties of public health work. 


Life Insurance 


It must indeed have been difficult to reply adequately, but Dr. Frankel was 
more than equal to the occasion and in a graceful speech of acknowledgment 
declared that of all the honors he had won that of the Order of Benedict was to 


him the most precious. He reminded us that even in public health work “ there 
are phases of the spiritual’? and in our gropings towards happiness and the 
pursuit of life there must exist “ some transcendental purpose ” as yet but dimly 
seen. It was a notable occasion. 





MATERNAL MILK COLLECTION 


By Hen 


NI 


\V ALKER 


Secretary, Board of Direct 


Directory for Wet Nurses 


Se ond ma series oF ari 


[* 1910 a premature baby was born 

in Boston and died because it took 
over twenty-four hours to find a 
woman who would make a suitable wet 
nurse. To-day fifteen minutes after 
an order for breast milk has been re- 
ceived at the Directory it 1s on its way 
to the baby. The greater chance for 
life a premature baby born in 1927 has 
over the one born in 1910 is indicated 
in efficiency of service. 

The Directory for Wet Nurses was 
established February, 1910, under the 
direction of the Massachusetts Baby 
Hospital. A house nearby was bought 
and a registered nurse as matron, and a 
cook housekeeper were installed. From 
five to eight unmarried mothers with 
their babies were always in residence. 
The housework was divided among 
the mothers, and they were taught 
how to care for their babies and them- 
Kach resident mother was 
given board, room, laundry expense 
and $4.00 the first week and $8.00 
per week for as long as they remained 
in residence. As most of the unfor- 
tunate young mothers remained from 
six to ten months, with all expenses 
paid, they were able to save consider- 
able money with which to start out 
again in the world. ‘The institutions 
which sent these mothers to us always 
found suitable positions for them 
when their term with us was over. All 
wet nurses sent out on cases took their 
babies with them, as it was our rule 
lever to separate a mother and child. 
(hose who remained at the Directory 
umped their breasts under super- 
ision twice daily and their surplus 
nilk was sold by the ounce for use in 

spitals and private homes. 

‘his service filled the needs of the 
mmunity until 1922 when the pedia- 
ricians and family doctors realizing 
nore and more the great need for 
reast milk, asked us if we could not 


selves. 


Ine 


Boston 


supply such milk at a lower price. Our 


Ea 

charges in 1922 were 25 cents an ounce 
for private patients and 15 cents for 
hospitals. A plan was suggested 
whereby we would canvass the district 
in and around Boston and buy milk 
from the mothers in their homes. It 
was not until 1925 that we were able 
to try this suggestion and we engaged 
the services of a Community Health 
nurse to do the collecting. At first it 
was most discouraging, as the mothers 
had to be educated to the idea. This 
took a great deal of time, and the daily 
collection in the beginning of this new 
service was very small—from 30 to 
50 ounces per day. We persevered for 
one year and at the end of that time 
had made such rapid strides that we 
decided to give up the wet nurses and 
use the pooled milk entirely, especially 
as the expense was too great to run 
hoth enterprises. We sold the house 
and in 1926 moved to 270 Common- 
wealth Avenue where we now have a 
laboratory and an administration office. 
Our staff consists of a superintendent 
and two route workers, all registered 
nurses, and an office worker. 

We get in touch with our mothers 
through the Maternity Hospitals and 
Community Health Centers. The dif- 
ferent superintendents are all visited 
and asked to cooperate. We have a 
card which is given to each mother in 
the wards and if she is willing and 
able to give us milk she signs it and 
either mails it direct to us or returns it 
to the superintendent who notifies us. 
We then check up with the hospital 
social service on her physical condition 
and whether a Wassermann test had 
been made. If she was delivered at 
home we check up through her doctor. 
If no tests have been taken we have 
our own doctor do it. 

Being located in a doctor’s office 
building, we have made arrangements 
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with one of the doctors here to make a 
complete physical examination of all 
mothers who have not had previous 


ination. That means a thorough physi 
cal and Wassermann test. If the 
woman complains of any one particular 
thing, he tests accordingly. Each 
mother is listed and past and present 
history recorded. We urge all mothers 
to take their babies to clinics once a 
month, and with our own nurses 
watching the babies’ progress in_ th 
home, we can guard against a mothe 
depriving her own baby in order to sell 
to us. So far 
of this sort. 


we have had no trouble 


Vechnique of Collection 

ur superintendent visits each home 
to make sure conditions are satisfac 
tory and also instructs each mother 
how to express her milk by hand and 
the importance of sterilizing the fun 
nel and pitcher she uses, and of put 
ting the bottled milk immediately on 
ice. Lmphasis is always laid on_ the 
fact that we only want her surplus milk 


after her baby has been properly fed. 
A specimen of milk is taken at random 
once a month from each mother’s col 
lection and tested for fat, bacteria and 
chloride. 


The milk is collected at each home 
once every twenty-four hours and the 
nurse leaves sterile bottles with rubber 
caps for the next supply. We also 
provide each mother with a number on 
a ring which she slips over the neck 
of each bottle for identification. If the 
milk is sour we deduct from the pay 
accordingly. Each mother is paid 7 
cents an ounce. The average daily 
amount collected from each woman is 
15 ounces, although several women 
have given us 54 to 72 ounces daily. 
The average mother selling us_ her 
surplus milk earns $25.00 a month, 
although some mothers make over 
$100.00. We use a printed pay en 
velope for each mother, which later 
serves as a receipt, for filing. 

The 


hack of each is equipped with an ice 


We own two Chevrolet coupes. 
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MON IMtOS collected milk 1s 
immediately placed. The two nurses 
out at &8.45 a.m. and return at 
p.M., having each made 18 

. Ome nurse makes the after 
noon collection alone, starting at 1.30 
and returning at 3.30 p.m. The morn 
ng’s milk, meanwhile, is being pre 
by the superintendent with the 

of the other nurse. All milk 

first strained, then pooled, 
and bottled in amounts corresponding 
to each needed order. It is then pas 
teurized, dated and labelled with the 
haby’s name, and set in a refrigerator 
with temperature 40 until 
led for. When the afternoon milk 
it is similarly prepared and 
ready for morning calls. We 
alwavs keep an emergency rack of 24 
ounces for might 
quite a 


which all 


collected 1s 


degrees, 
cal 
omes 1n, 
held 
calls, of which we 
have few. 

Most private families and hospitals 
send for their order as we do not main 
tain delivery service. If for any reason 
an order cannot be called for we deliver 
hv messenger and charge fee to the 
customer. Our orders are sent out 
pac ked in ice, in cases (8 bottle size). 
\Ve have standing orders with the lead 
ing hospitals of the city, but we supply 
on an average six hospitals a month 
and twenty-five private homes. The 
service extends a great distance, the 
farthest point served being Saratoga 
Springs, New York. Our charges 
fluctuate greatly according to the means 
of the family; a social investigation 
suides us in determining the rate of 
pay. Private cases are charged 25 cents 
per ounce and all hospitals have a fixed 
charge of 12 cents per ounce. We give 
away over 1,000 ounces a month to 
needy families. 

l‘orty mothers, the majority of whom 
are Irish, Armenian and Assyrian, are 
now kept on our list, and as soon as 
one discontinues, we take on a new one. 
It takes time to work up their supply 
\e collected, January 1 to December 1, 
1927, 158,800'14 ounces of breast milk. 
he length of time the mothers stay 
with us is from six months to a year, 
and many mothers return during suc 
cessive periods of lactation. 





SIMPLIFICATION 


A paper entitled A Few Facts About 
Scientific Management in Industry,* 
given by Percy S. Brown before the 
International Council of Nurses in 
Geneva, carries some practical applica- 
tions of principles for public health 
nursing, as well as for student nurse 
training. 

Mr. Brown had been a surgical pa- 
tient in a hospital for several days and 
had brought with him, besides a pair 
of unnecessary tonsils, a mind trained 
to keen observation in industry. Seeing 
nurses whether students or graduates 
doing menial work such as scrubbing 
furniture did not appeal to his idea of 
scientific management. What had that 
to do with skillful carrying out of 
doctors’ orders? How did these ac- 
tivities aid in returning the patient to 
normal health? Did these activities 
justify the expenditure of the nurse’s 
time at the salary of skilled labor? 
With all these questions in mind, Mr. 
Brown went on to develop some con- 
structive suggestions as the problems 
appealed to him. 

SIMPLIFICATION—PRACTICAL SUGGESTIONS 

He advocates simplification of op- 
erating room technique with the adop- 
tion of an international code of signals. 
This might easily find a counterpart in 
the bag technique and bedside proced- 
ures of all visiting nurses everywhere. 
The Manual of the National Organiza- 
tion for Public Health Nursing was 
published with this point in mind. 

The checking of the nurse’s daily 
routine of duties, including travel 
routes, might result in a saving of time 
and strength. Mr. Brown emphasizes 


the importance of a preliminary phys- 
ical and mental examination of all 
candidates before wasting money by 
the trial and error method. In this 
connection it would be interesting to 
know how many associations are re 
quiring a complete physical examination 
of new candidates before admitting 
them to the staff, and what percentage 
of these candidates are rejected for 
physical disabilities. 
giving mental tests ? 

Fatigue, ever a factor in production, 
must be particularly guarded against 
in a personal service, where a tired 
body actually precludes satisfactory 
work. Adequate rest periods and an 
occasional extra preventive vacation 
pay for themselves by insuring a keen, 
alert brain and a rested body. 

The relegation of all unskilled duties 
to unskilled labor sounds a_ familiar 
note, and Mr. Brown urges the pre 
liminary step of a job analysis to de- 
termine what are skilled and unskilled 
duties. 

Why is one nurse more in demand 
than another? The secret of her popu 
larity should be studied and made an 
example, indirectly of course, to the 
less successful worker. Is it the skill 
of her hands, the attractiveness of her 
appearance, her cheerful conversation, 
the simplicity of her teaching? In in 
dustry slow motion pictures are taken 
of the movements of a skilled worker, 
and used to teach new comers. Has 
any one ever taken a slow motion pic- 
ture of a baby’s bath in the home skill 
fully, correctly, and speedily carried 
out ¢ 


Is any association 


* Printed in full in the American Journal of Nursing, October, 1927. 





From a letter recently received we quote : 


‘Perhaps there is nothing we can do better for our foreign friends than to send them subscriptions 
to our magazine’’ 


We have addresses of foreign nurses who would eagerly welcome this gift. 
In a collection of postal curios is an original letter dated May 24, 1639, written at the 


time of the advance of the Royalist Army against the Scots. 


On the outside appeared 


With all possible speede 


hast hast 
post hast 
for life. 


hast 
hast 
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THE CARE OF CHRONIC PATIENTS 


Votes from a Discussion of the Problem by the Supervisory Staff of the 
Henry Street Visiting Nurse Service, New York City 


In approaching the discussion of the 
care of chronic patients, the present 
supervisory staff of the Henry Street 
Visiting Nurse Service placed the first 
emphasis on the importance of taking 
the most optimistic point of view in 
relation to the condition of all patients 
who might easily fall under the classi 
fication of “chronic.” Instances were 
cited of patients who had been cared 
for by the nursing service over a long 
period of time, apparently under dis- 
couraging circumstances, but with 
gratifying final results. Many of these 
patients require skilled nursing care. 
In all instances where a member of the 
family can be taught to give care, the 
nurse makes only occasional super- 
visory visits. There are some families, 
however, who are often unwilling to 
assume the responsibility of giving care 
to patients, especially those with car- 
cinoma, because of fear of the disease. 
These patients must not be neglected 
by the Visiting Nurse Service if other 
care cannot be found for them. 

There was evident throughout this 
discussion a realization of a very defi- 
nite responsibility on the part of the 
Visiting Nurse Service to arrange for 
supplementary care or to provide ade- 
quate care for these patients. The 
most serious problem in relation to the 
chronic patient is, of course, the feel- 
ing of discouragement during the pres- 


ROUND TABLE 

Pertinent to these notes on chronic 
care are the points considered at a 
round table on the Chronic Patient held 
at the Biennial Convention, Atlantic 
City, May 21, 1926, Miss Winifred 
Fitzpatrick, Providence, Rk. I., pre- 
siding as chairman. 

In some parts of the country 20 per 
cent of the cases carried by visiting 
nurse associations are chronic patients 
of various types. The nurses present 


sure of acute illness when it is im- 
possible to make the desired number of 
visits to the chronic patient. It is at 
this time that the need of an organiza- 
tion providing visiting housekeepers 
(or some such type of worker) is most 
keenly felt. Perhaps if such a group 
were developed, it could be partly self- 
supporting and gradually supplement 
the hourly or appointment nursing 
service provided for the pay patient. 
Undoubtedly some patients should 
he placed in institutions. New York, 
like many other cities, is unable to meet 
the demands for such facilities at 
present. For this reason the Welfare 
Council is planning a survey of the sit- 
uation to determine how great the com- 
munity needs are, wherein the city fails 
to provide for such needs and what 
tvpe of service, whether home or insti- 
tutional, should be established. <A 
census will be taken for one day of 
all patients known to field agencies and 
institutions. The subsequent history of 
these patients will be followed for six 
months. At the end of this time, an- 
other census will be taken to determine 
how many are still under care, what 
disposition has been made of the others 
and how many new patients have been 
added. With this concrete information 
in hand a more intelligent plan of de 
velopment may be undertaken. 


IN THEIR CARE 


at this round table doubted that we can 
drop the chronic patient, feeling that 
these patients are of inspirational value 
to the young nurse, that they emphasiz« 
the need of teaching the family to give 
care and that in many associations 
patients had been carried over a long 
period of time so that they had become 
dependent upon visiting nurse service 
and could not be dismissed to other 


care. It was thought well in cases 
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THE CARE OF 


where the tamily had been taught to 
vive care, for the visiting nurse to 
make occasional supervisory visits, giv 
ing complete care on these occasions 
for the purpose of seeing the condition 
of the patient’s skin, back, etc. One 
association reported using the chronic 
case for student nurse experience until 
technique became familiar. 

Miss Florence Patterson of Boston 
made the following points: that the 
chronic patient should not be neglected 
if the family refuses to assume re- 
sponsibility ; that chronic patients are 
happier at home than in institutions ; 
that we are looking too much toward 
preventive work and are not sufficiently 
concerned with the results of degenera- 
tive diseases. She reported that the 
John Hancock Life Insurance Com- 
pany had agreed upon a trial period of 
one year in which the Boston Com- 
munity Health Association might give 
what seemed adequate service to 
chronic patients. 

Miss Sophie Nelson of the John 
Hlancock Life Insurance Company felt 
that our responsibility toward the 
chronic patient is to give care which is 
comforting and which will retard the 
progress of the disease. 

Miss Bowen told of the work with 


Cora Simpson writes us from the temporary address of the Nurses’ 
ciation of China in Shanghai: 


CirlrRONIC PATIENTS 


orthopedic patients and the value ol 
massage and occupational therapy for 
hed-ridden She that Dr. 
(soldthwaite of Boston believes we 
ought not to use the term 
until the patient lies. 

The question of caring for patients 
more economically at home than in in 
stitutions was discussed. Orange, New 
Jersey, reported a study being made of 
the need for a home for chronic pa 
tients. Worcester reported that the 
overseer of the poor will allow $6.00, 
or more, a week to keep old people at 
home. In New 


said 


Cases. 


* chronic ” 


Haven the overseer of 
the poor allows $2 a week, occasionally 
$3 or $4 for aged people. 

The majority of the associations rep- 
resented believed it important to call a 
physician to see chronic patients at 
least every three months. Even when 
the case is on the city list it was felt 
the doctor should see the regu- 
larly since insidious changes take place 
which neither the family nor the nurse 
may recognize. 

Miss Mary Coleman of Staten Island 
reported her success in turning over 
chronic patients to the graduates of 
classes in home hygiene and care of 
the sick. This 
voluntary. 


case 


service is usually 


\sso 


We have 550 nurses from all parts of China registered for the National Examinations 
of the N.A.C. to be held in December. This proves to us that amid all this unrest out 
National Association has made for itself an honored place in the national life of China. 

We have paid for the site for our home at a cost of $10,000 so while there is unrest we 
stull have many things to rejoice over. Our National Conference is to be held in January, 
1928. We will discuss such things as nurses’ uniforms; whether textbooks shall be pub 
lished in Wenli or Manderin; the Student Nurses’ Association; the question of a Chinese 
Secretary ; delegates to the I.C.N. Congress; translations of new books and other subjects 
Wish you could have been with me on a wee steamer coming back from the southern 

Ship all filled with soldiers and I was put in the ‘wheel house” on a cot. It was 
great sport, being constantly interrupted by the coming and going of the sailors and _ the 
ringing of the little compass bell, etc. Seventy-three wounded were brought into one hospital 

iddenly. While I was waiting for my boat it seemed like hospital days again to be bathing 
ind helping care for patients. 


trip. 


Gladys Stephenson, also back in China, writes from Hankow to the Bulletin 
i the St. Barnabas Guild: 


_ It is pitiful to see the neglected state of the missions. I found that the new Union 
lospital had been built while I had been absent. The hospitals are full of patients and the 
need pouring in at the doors daily is unthinkable outside of an eastern country. There are 
i of teachers wanting to be nurses and we hope to make a start with the new 
CNOO! SOON. 











WHEN DOCTORS AND LAYMEN AGREE 


Abstract from report published in the \ ews 
New 


OLLOWING an informal confer- 

ence of members of the New York 
State Medical Society, the State Chari 
ties Aid Association’s Committee on 
Tuberculosis and Public Health, and 
the State Health Department on the 
relationship between health 
and the medical profession, the State 
Committee on Tuberculosis and Public 
Health of the State Charities \id As- 
sociation adopted a resolution suggest 
ing to the president of the State Medi- 
cal Society the creation of a joint 
committee to carry on authoritatively 
the work begun unofficially the pre 
ceding year. 

This joint committee held its first 
meeting in January, 1927, followed by 
three other all day meetings. The dis 
cussion, aimed at a well considered and 
statesman-like handling of the subject, 
resulted in a unanimous report dealing 
with the relations between medical 
organizations and voluntary health 
agencies, and also with detailed sug 
gestions as to the operation of various 
health activities. The draft report was 
submitted informally to the state au 
thorities concerned—the State Com- 
missioners of Health and Mental Hy- 
giene, and the head of the School 
Medical Service in the State Depart- 
ment of Education, for suggestions 
and comment. It has since been sub- 
mitted to the House of Delegates of 
the State Medical Society, the Board 
of Managers of the State Charities 
Aid Association, the State and Local 
Committees on Tuberculosis and Pub- 
lic Health and the State Charities Aid 
Association and unanimously approved. 

We abstract from the report 
follows : 


agencies 


as 


In view of the excellent progress in public 
health activities . it is generally agreed 
not only that present public health activities 
should continue unhampered, but also that 
they should be further developed in the 
future. For such activities harmoni- 
ous cooperation is necessary. 


fea 


York Cit: 


lletin of the State Charities Aid Association, 


\ll_ public health work should be under- 
taken with the assumption that the intimate 
relationship between physician and _ patient 


will not be disturbed, but encouraged. Vol- 
untary health organizations should invite 
representation on their committees and 
boards trom the organized medical bodies. 
New or drastic changes in the policies of 
uch organizations should first be submitted 
to the representative medical organization 
or study and recommendations. 


it is fully recognized that county medical 
and county and other local volun- 
health agencies are fully autonomous, 
and that no direction nor control over them 
can be exercised by state-wide organizations. 
In order, however, that the results indicated 
as being desirable may be as fully 
secured as possible, it is believed that certain 
suggestions may appropriately be submitted. 


societies 
tary 


above 


CONCRETE SUGGESTIONS 

here follow under the head of Co- 
operation by Voluntary Agencies sug- 
gestions that such an agency: 
lay its annual program of activities be- 
tore the county medical society for informa 
tion and suggestions 


\ppoint a special committee to confer with 
a similar special committee appointed by the 
county medical society about matters. that 
up from time to time in which both 
groups are mutually interested. 


come 


Report to the parent body of the voluntary 
health agency any matter as to which an 
accord has not been reached with the county 
medical society in the hope that through con- 
ference between the parent body of the vol- 
untary health agency and the state medical 
any such matter may be negotiated 
and adjusted to the mutual satisfaction of all 
concerned 


society 


In the Suggestions for Medical So- 
cieties it is recommended that they : 


Study and consider any program of activi- 
ties that may be referred to it by the volun- 
tary health agency for information and sug 
and, if such program is approved, 
make a public statement to that effect, and 
otherwise support the program so approved 


eestions ; 


\ppoint a special committee on public re 
lations to confer from time to time with 
similar committees appointed by the volun 
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tary health agency on matters of mutual in- 
terest to both agencies. 

Report to the state medical society any 
matter as to which an accord has not been 
reached with the voluntary health agency, in 
the hope that through conference between 
the state medical society and the parent body 
of the voluntary health agency any such mat- 
ter may be negotiated and adjusted to the 
mutual satisfaction of all concerned. 


In suggestions for Procedure for 
Holding Clinics the committee places 
itself on record as follows: 


In all health clinics and activities, the 
service of local physicians should be utilized 
and remunerated, and special skill or serv- 
ices should be secured when needed. 


In order to conserve the largest usefulness 
and economic well-being of the medical pro- 
fession, and at the same time to bring pro- 
gressive measures for the protection § of 
health to the population generally, and_ to 
interest the population generally in seeking 
medical aid both curative and preventive, it 
is highly important that definite understand- 
ings be reached between the medical profes- 
sion and others also engaged in the promo- 
tion of preventive health activities. 


In 1921 plans were begun for organizing a 
city-wide visiting nurse association in San 
Francisco. In 1925 as a direct result of a 
health survey and concrete recommendations 
made by Dr. Haven Emerson, a board of di- 
rectors was appointed and Miss Naomi 
Deutsch entered upon her duties as executive 
director of the new association. The staff 
now numbers 14 

After the first year, the headquarters of 
the Visiting Nurse Association, at 1636 Bush 
Street, were purchased by an interested resi- 
dent of San Francisco and given to the 
\ssociation. 

The building is an attractive old house, 
centrally located, and well-suited to the re- 
uirements of the nursing service. It is 
painted white, with green window-sashes, 
uid the white ruffled curtains at its numer- 
ous windows give it a cheerful, spic-and- 
pan appearance. Downstairs, the large 
front room, attractively furnished with blue 
enameled furniture and cretonne hangings, is 

sed for the nurses’ office. Another large 

om in the rear is used for the office force. 
tility rooms and store-rooms provide ample 


The Conclusions and Recommenda- 
tions state in part that: 

“The members of this Joint Commit- 
tee are keenly aware of the importance 
of the subject which they have been 
asked to consider and believe 
that the adoption of the above recom- 
mendations by the State Medical So- 
ciety and by the State Charities Aid 
Association will tend to facilitate the 
more efficient conduct of health activi- 
ties, to prevent misunderstandings and 
to promote the welfare of the people of 
the state.” 

An Appendix (A) follows the re- 
port containing suggestions submitted 
by the Joint Committee of the State 
Medical Society and the State Chari- 
ties Aid Association in regard to cer- 
tain details of codperation between 
practicing physicians and _ health 
workers in the conduct of health ac- 
tivities. These refer to tuberculosis, 
mental hygiene, prenatal care and the 
welfare of infants and children of pre- 
<chool age. 


space for supplies. Upstairs is used for the 
Director's residence and meeting rooms for 
members of the Board and the various 
Committees. 



































CHILD HEALTH PROTEC 

ULTIMATE COST T¢ 
| 
Metropolitan 


) 


sy Louis I. 


Statistician, Life 
| \M NOT a little surprised to find 

mvself engaged in an attempt to 
answer the question whether it really 
pavs a community to neglect its chil 
dren. Yet we know very well, as 
health workers, that the health of our 
children is neglected on a large 
that we in fact, very niggardly in 
our provision for the health of .\meri 
can children. My function is to meas 
ure with some definiteness the ultimate 
cost to the community of this neglect. 


scale: 
arc, 


In our provisions for public educa 
tion we not parsimonious. The 
more advanced communities spend well 


are 


over a hundred dollars a vear_ per 
child. The answer seems to be that the 
amount spent for education pays for 
itself in helping to produce self-sup 
porting, substantial citizens. What is 
true of education is equally true of 
health protection. If anything, the 


development of health is more funda 


mental than of education. But as a 
nation, we have not yet learned to 
carry over this attitude to the protec 


tion of child life. 

In 1900 the mortality of infants in 
the newly-established Death Registra 
tion Area was 169 per thousand, mid 
year population; or 17 per cent of all 
babies who were counted in that census 
year died in that year. In 1925, the 
figure was just over 75 per thousand 
midyear population, that 
and 8 per cent. The rate 
clining rapidly. In the last 25 vears, 
the mortality of children from 1 to 4 
vears of age has declined from 21 per 
thousand to a little over 6 per thou 
sand, or about 70 per cent. 
tality can be reduced to 
sand, 


1 


I 
1S, between / 
is still de- 


5 


This mor 
thou 
mortality 
has declined trom 5.1 per thousand in 


per 


Between 5 and 9, the 


1900 to 2.1 per thousand in 1925. This 
\bstract of a paper re id before the | 
Health Association, May 10, 1927, Washingt 


ourth Annua 





TION OR NEGLECT: 
) THE COMMUNITY * 


YUBLIN, PH.D. 


THE 


Insurance Company, New York 

can be reduced to 1 per thousand. Be- 
tween 10 and 14 vears, the mortality 
has declined from a little over 3 per 
thousand to a little under 2 per thou 
sand, and this also can be reduced to 


1 death per thousand. 


> 
ey 


When communities wake up to their 
opportunities to control the conditions 
and take advantage of preventive 
medicine the reductions in child mor- 


tality will be enormous. I have al- 
ready estimated that there will be a 
saving of 110,000 lives of infants. In 


addition, we may count on 34,000 lives 
of children between 1 and 4 vears, 
close to 11,000 lives between 5 and 9 
years and about 7,500 more between 
10 and 14; or counting all of the age 
under 15, the amount of child life 
capable of saving will spell a total of 
162,500. Can we afford to the 
price of saving these lives: 


S 


par 


The very first step in the solution of 
this question is to determine whether 
human lives are worth saving and 
whether disease is worth preventing. 
he infant is an economic asset. At 
birth, the American boy is valued in 


excess of $9000. \t age 5 the figure 
is over $14,000, and at 15, over 
$25,000. These figures were calcu 


lated on the assumption that the chil 
dren would ultimately be found in the 
average economic class, that 1s, among 
those who at their maximum earn 
about $2,500 a year. The figures for 
sirls were assumed to be half those for 
bovs at the same ages. 

lhe wastage of children under one 
vear old brings about a 
$1,175,000,000 a vear, and for children 
under 15 vears of age $2,200,000,000. 
This is the amount which the country 
would ultimately gain were these lives 
and allowed to maturity. 


loss Ol 


saved reach 


] 


I 


of the American Child 


Meeting 


yn, >. f 
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The most conservative estimate of the 
cost of illness among children cannot 
be less than $5 per child per annum, 
or a total of close to $200,000,000 a 


year. 


This then is the measure of our 
neglect of child life and health. Com- 


bined, the figures reach a grand total 
of two and a half billions of dollars a 
year. What do we now do and what 
are we asked to do to stop these stag- 
gering losses? The keynote is not cure 
but prevention. 

Let me give you a few illustrations 
of the effectiveness of organized health 
agencies in their attack on child wast- 
age. In a demonstration lasting little 
more than three years in Thetford 
Mines, a small Canadian town of 9,000 
persons, the infant mortality rate in 
1920 was close to 300. The usual 
activities of the maternity center were 
established and by 1926, the infant 
mortality rate had dropped to 79. 
There are hundreds of other communi- 
ties where similar reductions have 
occurred. 

After the first year when the condi- 
tions of early infancy, diarrhea, en- 
teritis and pneumonia have done their 
work, such conditions as diphtheria, 
whooping cough and tuberculosis, are 
the principal destroyers. Every one of 
them is certainly capable of consider- 
able reduction. 

Let us now consider the question of 
How much are we now spending 
for the conservation of child life and 
how much would it be necessary to 
expend to do the work in a satisfactory 
manner? In the larger cities not more 
than 59 cents per capita was expended 
annually for child health work in its 
various branches. This is about 67 per 
cent of all that is spent by departments 
of health. These fifty-nine cents cover 


cost. 


Infant hygiene. 
The prevention of communicable disease 
among preschool children. 
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Medical inspection in our schools. 

Other school hygiene work. 

A proportionate share (one-half of the 
total) of all other health activities which 
may be assumed to include the care of 
children. 


We do not know how much is spent 
by the non-official agencies but it is 
safe to say that from seventy-five cents 
to a dollar per capita would more than 
cover all of the expenditures allocated 
to this branch of health service whether 
official or non-official. 

In an outline prepared by Professor 
Winslow of Yale University of an 
ideal health department, it was assumed 
that an expenditure of just under 
$1.50 would serve to carry on the 
activities for child welfare in a modest 
but effective manner. More like $2 to 
$2.50 under present conditions would 
be necessary to accomplish this pur- 
pose. But what an absurd contrast! 
An expenditure of $1.50 per capita 
would mean a total expenditure of 
$175,000,000 throughout the country. 
To-day, the loss from child sickness 
alone is more than this sum and that 
of preventable death more than ten 
times as much. We are as a nation 
spending about 40 millions through our 
various agencies, and because this sum 
is inadequate, we are wasting a good 
part of it. We must learn how to in- 
crease our expenditures for this pur- 
pose fivefold. This then is my answer 
to the original question put to me, 
namely, does it pay a community to 
neglect its children? It does not pay 
it does not pay morally—it not 
pay financially. If we were moved 
only by the crudest and coldest calcu- 
lations of dollars and cents, we could 
not afford to neglect our children. 
They are the most valuable assets we 
have from every angle. Every penny 
we spend along approved lines will 
bring us returns literally tenfold and 
satisfactions of a spiritual order which 
are beyond measure. 


ad eS 


RURAL SCHOOL EXAMINATIONS 


We give the following excerpts from 
a paper which appeared recently in the 
Southern Medical Journal, “ School 
Examinations Analyzed,” by F. L. 
Roberts, M.D., County Health Officer, 
Gibson County, Trenton, Tennessee. 


rom the viewpoint of the one to 
whom the community, paying for work, 
looks for results there are three phases 
of the question [ wish to discuss : 


Does routine examination of school chil- 
dren bring about results proportionate to the 
time and money expended ? 

Does routine examination of 
dren in general rural health departments 
compare in results with the work accom- 
plished by city departments and demonstra- 
tion units ? 

Is there any practical method for classify- 
ing defects according to their severity ? 


sche « yl chil - 


To answer his 
Roberts Savs: 

In a rural county health department 
in five years of routine examination of 
the same schools there has been 


first question, Dr. 


A decrease of approximately 20 per cent 
in the number of defective children. 

A decrease of 47 per cent in the 
number of defects. 

A decrease of 34 per cent in the number 
of defects per 1,000 defective children. 

An increase of 7,600 per cent in the total 
number of corrections. 

An increase of 84 per cent in the percent- 
age of corrections. 


total 


In the examination of these schools 
an average of 12 davs a year was 
spent, including follow-up — work. 
There was an expenditure of slightly 
more than $288. For this amount of 


money 


900 children were given examination. 

\n average of 475 corrections was secured. 

The number of defective children was 
decreased by 20 per cent. 


The cost was about 30 cents for each 
examination and each correction aver- 
aged 60 cents. 


As to the other questions, he con- 
tinues, 


It is true that city departments of 
health and demonstration units often 
get better results. But there are 
factors to be considered. In a city 
department 


The schools are in a small area. 

The examiner usually has no other duties 
than school examination. 

Corrections are obtained through various 
social service agencies and free clinics which 
otherwise would never materialize 

The demonstration units have a 
pediatrician, school nurse, health edu- 
cational adviser and large sums of 
money. The rural health officer has 
schools scattered over an area of sev- 
eral hundred square miles, often inac- 
cessible. He has to keep office hours, 
visit contagious diseases, carry on 
malaria surveys, plan and execute anti- 
typhoid and anti-diphtheria campaigns. 
He must go on many trips to quaran- 
tine and release from quarantine. 
These duties are, in addition to his 
school work, all on a limited budget. 
In view of these facts the results given 
above are all that can be expected 
under field conditions in rural com- 
munities. 

As to the third point, the classifica- 
tion of defects and corrections, Dr. 
Roberts is sure that one can be worked 
out whereby defects and corrections 
may be correctly weighed. He feels 
that there should be at least three 
grades of defects recognized and 
proper credit given to their corrections. 


[ imagine that nursing began as soon as the oldest child of Adam and Eve got its first 


cold.—The Earl of Crawford and Balcarres 





MORE ABOUT SUPERVISORS 


The Vancouver Branch of the Victorian Order of Nurses for Canada sends 
us these interesting comments on the Report of a Staff Meeting on Discussion 
of Supervisors by the nurses of the Public Health Nursing Association of 
Rochester, N. Y., published in the October magazine : 


Speaking generally, the list of car- 
dinal and lesser qualities as outlined 
reminded us forcibly of instructions 
laid down by experienced leaders ex- 
pressly for supervisors, and therefore, 
any dormant tendency for self-analysis 
on the part of any supervisor must 
necessarily be stimulated. Perhaps the 
staff nurses do not realize that super- 
visors themselves are supervised—that 
really the supervisor may be likened to 
the train-dispatcher who receives his 
orders from those higher in authority, 
who are in turn themselves guided by 
the principles and policies of the 
organization. 

Referring to some special points : 

Introducing the Supervisor: We thor- 
oughly agree with the staff nurse that the 
supervisor should not be introduced as such. 
We have tried out two methods when visit- 
ing with the nurses on the District. First 
wearing the executive nurse uniform. Later 
on wearing a field uniform and having the 
nurse in charge of the case simply say to 
the family, “ This is another nurse who is 
with me on the District this morning.” Our 
experience has been exactly as that outlined 
in the article, that 


much clearer picture of the situation from 


the latter gives one a 


the standpoint of nursing care given, the 
family circumstances and the general attitude 
of the nurse herself. 

District Round Tables 
approach a round table conference without a 
We are 
glad to know that staff nurses do appreciate 
Op- 


portunity is always given for discussion of 


Few Supervisors 
good deal of previous preparation. 


this effort on the part of supervisors. 


“ The secret of the care of the patient is in caring for the 


[33] 


dealt with Untortunately, 


nurses are 


matters 
staff 


Mlall\ 


inarticulate until after the 


conference has been adjourned 
Duties: As 


hurses 


mentioned 


Delegation of 


this article, vary greatly in their 


Therefore, 
until the staff nurse herself has demonstrated 


ability to assume responsibility 


her ability to assume the duties assigned to 
her, in the office or elsewhere, it is difficult 
to see how the supervisor can avoid doing 
a certain amount of checking up. Very fre 


quently promotion hangs upon the nurse's 


ability to make just this demonstration 


Saturday Morning Calls; It has been out 
experience that on every occasion when there 
has been increased pressure of work on the 
District, there has been a corresponding 11 
It is just 


possible therefore that the supervisor’s Satur- 


crease of activity in the office. 


day morning is as much taken up with extra 


duties as that of the nurse on the field 


In the final analysis, however, every 
one will probably agree with the staff 
nurses of that the super- 
visor’s job is no easy one. If the super- 
visor as will “keep fresh 
the memory of her own bag-carrying 
days,” and the staff nurse herself 
carry on her activities with the thought 
in mind that some day she will possibly 
be a supervisor herself, we will have 
that complete cooperation which all are 
agreed is 


Rochester 


suggested 


successfully 
carrving on the work. After all, the 
work itself is the ever-continuing 
project. Both supervisors and_ staff 
nurses are the instruments necessary 
to make this project of more value to 
those who call 


necessary for 


for our services. 


patie we. 
is IlVeld Peabod\ VW 


bran 








ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


The joint board meetings of the 
three national nursing organizations 
are being held in New York City the 
week of January 16. The separate 
boards and committees, including sev- 
eral joint committees, are also meeting 
during the week. 

In addition to its regular meeting, 
the N.O.P.H.N. Board of Directors 
has called its Advisory Council in for 
a dinner conference on January 17 at 
the Town Hall Club in New York City. 

Two N.O.P.H.N. committees are 
scheduled for that same week. The 
Branch Development and Revisions 
Committee has received several sug 
gestions for minor changes in_ the 
N.O.P.H.N. By-laws and is preparing 
its recommendations to present to the 
Board for approval. The Service 
Evaluation Committee is also meeting 
for the purpose of giving consideration 
to the matter of a proposed revision of 
the Visiting Nurse Study. 

Mrs. G. Brown Miller, vice-presi- 
dent of the Washington, D. C., In- 
structive Visiting Nurse Society, has 
been appointed chairman of the com- 
mittee for the preparation of the 
Board Members’ Manual. 
members are: 

Mrs. Dwight Clark, Washington, D. ( 

Mrs. George Ryan, York, Pa 

Mrs. Arthur Van Vechten, Elizabeth, N. J 
Miss Juanita Woods, Richmond, Va 

Miss Lillian Prudden, New Haven, Conn 


The larger advisory group to assist 
the small working committee is made 
up of the presidents of the following 
visiting nurse associations: 

St. Louis, Mo 
Philadelphia, Pa 


Erie, Pa 


Clevelan 3 
1 


San Francisco, Calit 


The other 


Albany, N. Y. 

Savannah, Ga. 

Detroit, Mich. 

New Haven, Conn 
Nashville, Tenn. 
Minneapolis, Minn 
Portland, Ore. 

Buffalo, N. Y. 

Henry St., New York City 
York, Pa. 


Peoria, Il. 


Staff Education Study 


The Education Committee sent out 
in December from the Statistical De- 
partment of the N.O.P.H.N. 200 ques- 
tionnaires on staff education. The 
returns from this survey will make pos- 
sible, it is hoped, a comprehensive 
cross-section view of national current 
practice along this line. 


What are 


visiting nurse associations, 
municipal boards of health and local boards 
of education doing, at the present time, in 
the way of increasing the efficiency of their 
nursing staffs by means of staff education 
programs? 

Is it only the larger organization that is 
able to have such a program? 

Is it more usual with the privately sup 
ported association than under the official 
health agency ? 

Even more important, what is the content 


of these various programs? 


How are they carried out and who is re 
sponsible for them? 


These and many more questions are 
heing included in the study and the in 
formation gathered will form the basis 
for recommendations to be formulated 
by the Education Committee at its next 
meeting early in March. 

The correspondence which has been 
coming to the N.O.P.H.N. office dur 
ing the past vear indicates that staff 
education is a subject of very real and 
practical interest to a large number of 
organizations engaged in public health 
Che report, based on the 
present studv, which the Education 


lursing. 
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Committee plans to present at the It eg to be the — opinion ~~ in 
Biennial Convention next June, will “89 % Se Be, soo © ye Se 
itl 1 1 | ae lv Ic | report, that only two of our associations 
without doubt be eagerly welcome: have made any effort to meet their per- 
throughout the country. Both the centage obligations, it would be wiser to 
Educational Committee and the Sta- direct effort toward stimulating — organ! 
saa ; T T ‘ S rez ; ‘ir respons y in that 
tistical Department of the N.O.P.H.N, 24tons to re lize their responsibility in t . 
> nee) respect rather than obtaining individual 
hope that the 200 organizations re-  oontributions. 
ceiving the questionnaires will respond The subject has been referred back to the 
promptly, willingly and fully, and once Fxecutive Board for further consideration 
: : : : Wi > recommendatio at an acti om 
again demonstrate the whole hearted ith the recommendation that ar oe Mate oo 
RL OS rae : | mittee be appointed to approach public healtl 
participation which has, m_ the past, nursing agencies and induce them to come as 
made possible other similar N.O. uickly as possible to their full percentag 
| 4 I 
P.H.N. studies. quota. 
\ssuring you of the sympathy and interest 
Letters to State Organizations of the State Branch 
During the fall months of 1927 let- 
ters have gone out from the N.O. 
P.H.N. office to the various State Or- “ ' 7 
= bs : c md TY 4 . ere rking on this ro m or in 
ganizations for Public Health Nursing Bele Rng rind enn Mts Ps amigo epee: 
é ; Mes so earned creasing special contributions to the annual 
and Public Health Sections of State pudget of the National Organization for 
Nurses’ Associations suggesting the Public Health Nursing with the Board of 
desirability of securing a wider distri- Directors of the Visiting Nurse Association, 
bution of lay contributions to the ‘¢¢king_to interest the right groups. 
= ’ Svea eee 3 Our Board of Directors favors this project 
N.O.1 -H.N. In the majority of the put feels that a slow approach is necessary 
states this matter was presented to the under our local conditions and until more 
boards of directors of the organiza- definite work has been done can not 
tions at their fall meetings and good  “efmite sum. 
responses are coming back to the N.O. 
P.H.N., which indicate an encouraging 
interest and willingness to help if 
possible. 


Another S.O.P.H.N. secretary 
writes: 


state a 


Lovalty such as this means strength 
and growth for the N.O.P.H.N. It 1s 
recognized by all that the N.O.P.H.N 
must build its lay support on a solid 

One 5.O.P.H.N., especially, brought — foundation of local understanding as to 
a new sense of local support to the the value of the N.O.P.H.N. to public 
N.O.P.H.N. executive _ staff. We health nursing as a whole. In the last 
quote this letter as follows: analysis it is the state group which can 

Your letter of August 5th concerning best give this interpretation and foster 
special contributions to the National Organi- 
Fs ) ‘as considered at liscusse oth < . : 4 
Se Gawler of Ge Escue ee a sible lay contributors to the N.O. 
our regular organization meeting. PHN. budget. 


this appreciation on the part of pos 


The N.O.P.H.N. was represented at the dinner in honor of Dr. Lee K. 
Frankel by eight members of the Board of Directors and two of the executive 


staff. 


Our members are reminded that the N.O.P.H.N. official pin is available at 
$3.10 in rolled gold, or $7.35 in solid gold (see N.O.P.H.N. Publications and 
Publicity material folder). Corporate members wishing to purchase pins for 
members of their boards should make application to the N.O.P.H.N. Board of 
Directors through Miss Allen, General Director. 


A new N.O.P.H.N. poster, in colors, is available at 25 cents a copy. This is 
a reproduction of the large poster painted for and donated to the N.O.P.H.N 
for exhibit purposes by the artist Lute Pease of Newark, N. J. It shows a publi 
health nurse, with the familiar black bag in hand, knockine at a door Phe 
‘aption is “* Public Health is Public Wealth. Invest!” 
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STUDENTS REGISTERED IN ACCREDITED COURSES 
It has been the practice of the N.O.P.H.N. to gather information yearly 
about the number of students registered in the accredited courses of public health 
nursing but this information has never been published. Beginning with this 
issue the information will be published yearly. 
NUMBER OF STUDENTS KEGISTERED 


I 
NURSING, AND NUMBER OF 
ACADEMIC YEAR 1926-192 


N ACCREDITED COURSES OF PUBLIC HEALTH 
ERTIFICATES AND DEGREES GIVEN, 
7 AND SUMMER SESSION, 1927. 











3 a = = Cert. and 
= ~ a Degrees 
So ewe 
| = a 2Ye given 
Bs 3 Cert. B.S« 
[ ! $()2 7¢ 42 122 5 
Calif Univ. of California Year 1926-27 ) 9 19 20 39 
Dept of Hygiene Summer Session Hs 15 15 
Berkeley 
Mas Simmons College Year 1926—27 1 2( +1 79 120 . 14 6 
School of P. H. Nursing 
Boston 
Mich Univ. of Michigan Year 192¢ 7 +4 106) «138 i 2 
Dept. of P. H. Nursin Summer Sessiot 14% 14 +8 100 
Ann Arbor 
Mint Univ. of Minnesota Year 19 7 
Dept. of Public Health Summer Sessior l yA 51 
Minneapolis 
N.Y Columbia University Yea y2¢ } 0 S4 208 U 
leachers College Summer Sessio1 ( 110 16 126 
Dept. of Nursing Education 
New York City 
Ohi Western Reserve Univ Year 1926—27 l 15 8 
Sch. of Applied Soc. S« Summer Sessiot 0 l 7 
Cleveland 
Ore Univ. of Oregon Year 19. y ) 9 $ 5 7 
Sch. of Social Work 
Portland 
Pet Pa. School of Social and Year 1926-27 <' 18 2 
Health Work ess 18 
Dept. of P. H. Nursin 
Philadelphia 
Vanderbilt Univ Year 126-27 l l 
Eeorvae Deahidy Collewe Summer Sess 48 48 
Dept. of Nursing Educatior 
Nashville 
\ Richmond School of Social Ye , » 70 19 6U 
Work 
Richmond 
\\ Univ. of Washingtor Year 1926-27 7 26 $5 69 2 29 4 
Dent. of Nursing Srumme Secsior 4 5 10 45 
l I Colle nection with eyrees 
The courses in public health nursing In addition to the number of 
eviven by the 11 institutions listed in the students shown to be registered in the 
foregoing table have all been graded by courses given directly at the college, 


the N.O.PLHLN. as meeting certain) Teachers College, Columbia Univer- 
minimum requirements in regard to sity, has 76 graduate nurses registered 
technical and practical instruction. All in two extra-mural sections of public 





of these courses include in addition to health nursing, and the University of | 
theory, periods of practical work under Washington has 37 graduate nurses 
supervision, registered for courses in public health 

If a student is eligible for matricula nursing at Firland Sanatorium. 
tion, credit obtained in these courses leachers College, Columbia Univer- 
is usually granted by the university sity, does not give any certificate for a 
toward a Bachelor's or  Master’s course of public health nursing but 


degree does give a diploma in connection with 
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the degree of B.Sc. ‘ihirteen of the 30) for Public Health Nursing. Besides 
students receiving the B.Sc. degree the students receiving the B.Sc. degree 
also received a diploma; 3 for Super 11 students were given the M.A. de 
vision of Public Health Nursing; 2 for yree. No other institutions granted 


Teaching of Health Education, and 8 this degree during 1926-1927. 


BIENNIAL CONVENTION PLANS 
For the convenience of those planning to attend the Biennial Convention at 
Louisville, Kentucky, June 4-9, we publish the following list of hotels and 
rates, with the advice—make your reservations carly. General headquarters 
will be at the Armory. The officers of the National League of Nursing Educa 
tion will be at the Kentucky, American Nurses’ Association at the Seelbach, and 
the N.O.P.H.N. at the Brown Hotel. There are many other smaller hotels and 
a number of modern apartment houses which will accommodate transient guests. 
Kor further information about these write to the Louisville Convention and 

Publicity League, 510 Republic Building, Louisville, Ky. 

Brown Hotel—700 rooms, [ourth and Plaza Hotel—150 rooms, 407-417 South 
Broadway, rooms with bath, single, $3 to $7; — Fifth Street, 
double $5 to $9. room, $2.50: 

Seelbach Hotel—425 rooms, Fourth and $3.50; double room, with bath, $3.50 to $5 
Walnut Streets, single room, $2.50 to $3; Kenton Hotel—100 rooms, Walnut Street 
double room, $4 to $4.50; single room, with near Fourth, single room, $1.50 to $2; double 


bath, $3 to 7: double room, with bath, $5 room, $2 to $2.50; single room, with bath, $2 
to $9. 


single room, $1.50; double 
single room, with bath, $2 to 


to $2.50; double room, with bath, $3 to $4. 


Kentucky Hotel—450 rooms, lifth and Victoria Hotel—l100 rooms, Tenth and 
Walnut Streets, rooms with bath, single, $3. Broadway, single room, $1.50; double room 
to $7; double, $5 to $9; double room, twin $2.50 up; single room, with bath, $2 up; 
beds, $6 to $10. double room, with bath, $3 up 

Henry Watterson Hotel—250 rooms, Wal- Hermitage Hotel—50 rooms, 543-545 South 
nut Street near Fourth, single room, $2; Fl ifth Street, single room, $1.50 up; doubl 
single room, with bath, $2.50 to $5; double = room, $2.50 up; single room, with bath, $2 
room with bath, $4.50 to $6. up; double room, with bath, $3 up 

Tyler Hotel—250 rooms, Third and Jeffer- Berkeley Hotel—92 rooms, 664 South 
son Streets, single room, with bath, $2.50 to l‘ourth Street, single room, $1.50; double 
$5; double room, with bath, $4 to $8. room, $2.50; single room, with bath, $2. to 

Elks’ Hotel—200 rooms, Third and Chest $3.50; double room, with bath, $3.50 
nut Streets, single room, $2; double room, Cortlandt Hotel—150 rooms, 942 South 
$3.50; single room, with bath, $2.50 up; Fourth Street, apartment hotel, single room, 
double room, with bath, $4 up. $1.50; double room, $2.50; single room, with 

Louisville Hotel—225 rooms, Sixth and — bath, $2.50 up; double room, with bath, $4; 
Main Streets, single room, $1.50 to $2.50; suite of two bedrooms, sitting room and 
double room, $2 to $4; single room, with — bath, $5. 
bath, $4 up. Argonne Hotel—150 rooms, First and 

Losair Hotel—155 rooms, 220 East Broad Chestnut Streets, single room, $1.50; single 
way, single room, $1.50; single room with = room, with bath, $2; double room, with bath, 
bath, $2.50 to $3.50; double room, with bath, $4; suite of two bedrooms, sitting room and 


$4 to $6. hath, $5. 


The National Tuberculosis Association is holding its annual convention in Portland, 
Oregon, June 18-23, 1928. Will any nurses who would be interested in taking a trip through 
the south or northwest after the Louisville convention, either as a return trip home, or to the 
tuberculosis meetings, please notify N.O.P.H.N. headquarters at once, as there is 
bility of making up a special car. 


a possi 


If you have not sent your nominations for the following officers to the Nominating 
Committee of the N.O.P.H.N. please do so at once: President, First and Second Vice 
President, four nurse directors, four Jay directors, three members of Nominating 
Committee. Send nominations to: Harriet Frost, 311 S. Juniper St., Philadelphia. 





BOARD MEMBERS’ FORUM 


Edited by 


Vice-President, Visiti 


Instructive 


ONE DAY 
following a suggestion made at the 
Board Members Institute at New 
Haven last spring, a one day institute 
for the Board of Managers the 
Community Health Association ot 
Boston was held at the home of Mrs. 
N. Penrose Hallowell on November 
The meeting opened at 4 o'clock with 
almost every available member of the 
Board, the medical advisory committee 
and representatives of the local district 
committees, present ; in all, about forty- 
five men and women. Particularly 
gratifying was the attendance and keen 
interest of the business men the 
Board. The main purpose of the con- 
ference, as outlined by the president, 
Mr. Malcolm Donald, was to consider 
the general health movement of the 
country and thus to gain a_ broader 
viewpoint for our own problems. 

Dr. Bigelow, Massachusetts Com 
missioner of Public Health, spoke first 
on nursing throughout the state. He 
stressed particularly the great problem 
of chronic disease, its possibility of de 
tection through early recognition and 
care other than by hospitalization.* 

Dr. Wilinsky, Director of Citv Health 
Units visualized the Health Units and 
the Health League organizations 
unifying the work of the city, filling 
gaps and eliminating duplication. 

Miss Sophie C. Nelson, Director of 
the Visiting Nurse Service of the John 
Hancock Life Insurance Company 
summarized the responsibility 
Board of Managers as: 


Ol 


3d, 


ot 


as 


of a 


Determination of the function of org 
tion directed 

Performance of that 

The financing, 
of funds 


aniza 

function 

collection, and disbursement 

\ general discussion was then opened 
Note discussion on problems in 


Con 
HrattTH 


this dey 


munications 
NURSE, 


for artment should be 


VIRGINIA BLAKI 


INSTITUTE 


the care of chronic patients, 


nt to 
370 Seventh Avenue, New York City. 


MUILLER 
Nurse Society, Washington, D. C 


BOSTON 
by our director, Miss Florence Patter 
who characterized the public 

‘se as in a transitional stage, 

et eager to learn and take 


ot modern developments. 


advantage 


\lental hygiene was discussed and 
the pioneer work of our organization 
was encouraged both by Dr. Douglas 
Chom of the Habit Clinics and Dr. 
MecFie Campbell of the Boston Psy 
chopathic Hospital. 

The friendly relations existing be 
tween us and the official departments 
of the city, were considered. The im 
portance of rehabilitation muscle 
training was discussed. 


by 


The meeting then adjourned to a de- 
lightful dinner, which gave further op- 
portunity for interchange of ideas, and 
at 8 o'clock Dr. C.-E. A. Winslow of 
the New Haven School of Public 
Health, in a clear scholarly way gave 
a brief history of public health and 


made suggestions for possible future 
Ile noted that, in spite of 


changes. 


the 


there 


{ Yr 


erowth of official 
will probably always be a field 
private endeavor in these He 
also introduced that much discussed 
nursing by appointment. Finally 
he summed up his conception of the 
duties of a volunteer nursing organiza 
tion as: 


agencies, 
lines. 


top 


to the 
to the 


Responsibility 

sponsibility 

sponsibility to the 

Responsibility for good relations with the 
health department. 

Responsibility to the public in letting them 
know of the work. 


patient 
staff. 
medical profession 


Re 


Re 


Our Board of Managers feels that 


we have gained much concrete infor 
mation from these discussions. 


CONSTANCE Mokrss Fiske. Secretar\ 


page 26 


Mrs. G. Brown Miller, care of THE Pusu 
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MOTION PICTURE FILMS 


The following visiting nurse associations have developed films of their work: 


Henry Street Visiting Nurse Service, 99 Park Avenue, New York City The filn 
costs $2 a day while away from the office, and transportation 
Brooklyn Visiting Nurse Association, 80 Schermerhorn Street, Brooklyn, N. ¥ 
Visiting Nurse Association, 55 Allyn Street, Hartford, Connecticut. Film not for rent 
The Chairman of the Publicity Committee of ' Hartford, Connecticut, 
Visiting Nurse Association, Miss Elizabeth M. Burt, tells how they have made 
their films to be used in giving talks and for campaign purposes. 

For the past two years we have had movie films taken of our work for 
the purpose of showing them in the picture houses at the time of the Com 
munity Chest Campaign. One of our Board Members has also contributed 
a film which we use in giving talks upon our work at Women’s Clubs, Church 
Societies, etc. This film is nothing more than 16 millimeter home Cine 
Kodak film, made on the Filmo camera. Due to the fact that the pictures 
must be taken out-of-doors it is somewhat difficult to always give a perfectly 
accurate picture of our work. Our last film was as follows: 

Nurses coming out from the Headquarters in uniform, ready for work 
Nurses getting into cars and driving off. 
Nurse going to the home and taking care of case of an old lady with chronic arthritis 

(This picture taken on back porch, and quite effective. ) 

Nurse at Children’s Tuberculosis Clinic. Doctor examining patients 
Nurse with group of children about her, showing them what is in the 

she walks away, one little girl running after her 

Nurse visiting tuberculosis patient on the porch. 


Nurse entering an attractive home and then bringing small boy out and putting him 
in the yard on a reclining chair. She then turns to the mother and advises con 
cerning the baby in a carriage nearby. 

These pictures will be shown in the picture houses throughout the city 

This department would be glad to hear from other associations 

ventured into this field of publicity. 


awl 


PART TIME SUPERVISORY SERVIC] 


In the September number of the Board Members’ Forum a short account was g1 


Wa PiVve 
of an arrangement whereby the New London Visiting Nurse Association gave part time 
supervisory service to the two Waterford Red Cross public health nurses. In November 
two opinions were offered as to the value of this service, and now follows some additional 
information from the presidents of the New London and Waterford Associations 

The joint supervision of New London and Waterford nurses hi 
perfectly satisfactory during four years. The statement in the 
Board Members’ Forum gives an excellent résumé of the work. In addition it 
might be of interest to know the supervision is rarely field work, but principally 
advisory. The Waterford nurses meet the head nurse once a week during her 
office hours in the New London office. They meet the Waterford organization 


n 


at the monthly meeting of the nursing service. The Waterford board members 
meet the head nurse during her office hours in the Waterford office. New 
London and Waterford are closely allied geographically and make use of the 
same health and social service centers, such as hospitals and clinics, and the 
New London board realizes that a complete knowledge of rural work in the 
vicinity increases its efficiency. If any doubt still exists as to the practical value 
f this arrangement, we would be glad to answer inquiries specifically 

Cornelia L. Nevins, President, Waterford 

Alfa L. B. Calkins, President, New London. 





POLICIES AND PROBLEMS OF PUBLIC 


HEALTH NURSING SERVICES 


in a general nursing service, what is a fair proportion of ante-partum, general nursing, 
welfare work, etc.? 


This question implies that it may be possible to work out, on a purely mathematical 
basis, the time of the several members of the staff to the several kinds of services mentioned. 
I do not see at this moment how a generalized service can differentiate the calls received 
each day and apportion the time of the service on a purely mathematical basis. Therefore, 
it is somewhat difficult to answer your question. 

Our general policy is to care for those first who urgently need care. We proportion 
our time on the particular needs of the district—V siting Nurse Association, Brooklyn, N.Y. 


The whole question seems to depend upon the health needs of the given community, the 
stage of development of the work, etc. 1] am afraid of arbitrary measuring rods that do not 
allow for all of the conditioning factors, such as other health work in the community and 
the general health situation. —Visiting Nurse Society, Philadelphia, Pa. 


Need should be the deciding factor in determining the proportion of ante-partum, general 
nursing, welfare work, etc., in a general nursing service program. What is need? Recently 
one of our nurses spent the afternoon caring for an alcoholic patient (woman), whose 
guardian could not be reached. That afternoon the nurse had expected to do the pre-natal 
calls in her district. The alcoholic patient is hopeless, the mothers-to-be, young. I was glad 
we had sufficient staff to relieve the nurse so that later her pre-natal calls were made, but 
suppose we hadn’t? There are months when we could not. What is the greater need ?— 


listting Nurse Service, Seattle Chapter, American Red Cross. 


Given an average community of 50,000 people, and a staff of 10 field nurses, it is evident 
that bedside or general nursing care, the care of the acutely sick and of post-partum cases 
would demand all of the time of the staff. Should ante-partum work be added to such a 
program, two nurses should be added to the staff, the members of which should then be able 
to devote one-fifth of their time to the ante-partum work. Similarly, if infant or pre-school 
work is added, the staff should be increased proportionately to the community’s need for the 
new service. 

Until the community needs for acute nursing care are met, there will be little opportunity 
for health supervisory services except those incidental to the acute services. 

\ fairly satisfactory balance of nursing services is maintained when acute work occupies 
not more than 50 per cent of nursing time, with approximately one-half of the time given to 
acute illness and half to the maternity service, including ante-partum care—East Harlem 
Nursing and Health Demonstration, New York City 


Owing to the variety of work which may be a part of the program of a so-called 
‘general nursing service’ one must approach the subject from two angles: 

(1) That of a so-called “general nursing service” carrying on chiefly a program of 
bedside care and not including in its program group work such as infant welfare clinics, 
pre-natal clinics, etc. 

(2) That of a so-called “general nursing service’’ where infant welfare clinics, pre- 
natal clinics and other group activities are a part of the program. 

Considering this question from the standpoint of an organization undertaking a program 
of bedside care, such a service should: 

Be responsible for as much follow-up work on patients to whom bedside care has 
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been given as convalescence requires for the purpose of instruction or supervision 

Be responsible for as many pre-natal visits as the maternity patient who ts to 
receive post-partum care may require. 

Be responsible for as many post-partum welfare visits as the mother requires t 
restore her to normal health and as many newborn infant welfare visits as are necessary 
to teach the mother how to give intelligent care to her infant until it is at least one 
month old. 

This, I think, is the only criterion on which to base what is a necessary, rather than 
what is a fair proportion of ante-partum work, general nursing, welfare, etc. The propor 
tion of the different types of nursing visits in a given association can only be determined by 
what the demand may be. 

Considering this question from the standpoint of an organization where infant welfar« 
clinics, pre-natal clinics and other group activities are a part of the program, generalized 
services of this type have the same responsibility as the first, and in addition a responsibility 
to do adequately whatever follow-up work their own clinic cases or group work demands 

No association should assume the responsibility for any type of service unless a reason 
able standard of work can be maintained. Therefore, if a given association agrees to carry 
on certain group activities, it obligates itself to do whatever follow-up work is necessary 
for the proper functioning of the clinic or group work.—lVisiting Nurse Association 
St. Louts, Missouri. 


Those of us who are connected with field work do not usually have much time to con 
sider whether the people whom we serve are needing us for ante-partum care, child welfare, 
tuberculosis or what not. Our anxiety is, of course, to give the type of service most needed 
and use every opportunity for introducing new services. So much depends on the type of 
field, rural or urban, the nationalities, age groups, economic conditions, education, whether 
nurses and nursing programs are known and understood, and on the enthusiasm, initiative, 
resourcefulness and vision of the workers—both physicians and nurses. 

To show how our proportion of visits for each type of service has changed since 1922 
when we first came to this particular section of the city: 

In that year a little over 33 per cent of our visits were infant hygiene. Communi 
cable disease, tuberculosis and pre-natal work were about evenly divided, each a little 
less than 15 per cent of the total. Bedside care and instruction was about 20 per cent 
A very small per cent was pre-school, parochial school and eye. 

In 1926 our proportions were: 

Infant hygiene, 28 per cent. Pre-natal, 11 per cent. 

Bedside care, 22 per cent. Pre-school, 8 per cent. 

Communicable disease, 11 per cent. Parochial school, 3 per cent 

Tuberculosis, 10 per cent. Eye, 7 per cent. 


We hope that eventually most of our communicable disease work will be prevention and 
therefore classified under Child Welfare, and that Pre-natal, Infant Welfare and Pre-school 
will be proportioned more equally. Since we are working with a group of people who are 
especially susceptible to tuberculosis, we expect this to represent at least 10 per cent of our 
work for some time.—University Public Health Nursing District, Western Reserve 
University, Cleveland, O. 


RECENT DEVICES 


Iiditor’s note: We are printing in this department some of the recent devices of a 
practical nature which have come to our attention. Contributions will be gratefully received. 


The grave difficulties always faced in any organization of keeping the nurses in uniform 
neat and clean, have been overcome in the Instructive Visiting Nurse Association of 
Richmond, Va. The nurses themselves choose three out of the group as a committee on 
uniforms, and this committee takes entire charge. If a nurse appears with jewelry, or 
too short a skirt, or any discrepancy in uniform, it is reported to this committee and they 
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much embarrassment on the part of the nurse and 
has been successfully for three years. 


by our auditor. The Report of the Committee 


The cost per visit 1s made every year 


to Study Visiting Nursing was loaned to the auditor 
(Jur books are set up according to the 


He became very interested and 


asked many questions regarding our organization 
system suggested in the study, and the auditor, as such and as a member of the community, 
We have no statistician, cannot afford to have one. 


is interested in computing our cost 
makes our monthly 


formerly a teacher of mathematics and bookkeeping, 


\ board member, 
ery month to compiling these figures. 


statistical report. She gives two and a half days e\ 

\fter trying out several different kinds of soap solutions, and convenient and satisfactory 
containers, we have found a very good soap, and have also invented a most satisfactory soap 
container. 

The container is a five-gallon oil can—painted. It has a spigot in front and at the 
bottom of the can for the outlet of the soap solution. This container is filled with soap 
solution, and placed on a shelf just above the sink in the nurses’ conference room. 

\ liquid soap is purchased from Armour & Company in five-gallon tins (cost $5.50). 
for our container. No boiling of 


\s this is a concentrated solution, we dilute it one to five 


The soap bottles used in the nurses’ bags are easily filled, anc 
rl p bottl | tl I ly filled 1 


the solution is necessary 


without any waste, from this spigot 


Health Association have aprons with two 
more or less over the heart on the left side. 


The nurses of the Boston Community 
pockets—one low on the right side and one 
The left hand pocket has a stitching about three-quarters of an inch from the right hand 
side which makes a little case for the thermometer. Before we used paper towels we 
instructed the nurses to put their towels in their right apron pockets. 


directions printed on a small white slip are left in the 


The following heliotherap) 
home by the Portland, Oregon, visiting nurses: 

Undress child, rub dry, and place in sun ten minutes morning and afternoon. 

Keep the head shaded. Increase the time ten minutes each day until two hours are 

spent in the sun twice daily. If child has perspired rub dry before putting on clothing. 

Older children should play in trunks o 


Folding Lily cups carried in the record pocket of the nurse’s bag solve the problem 


r ‘‘sun-suits’’ and sandals. 


for the visiting nurse of a drink of water in the homes of patients. 


\ recent study of automobile as against street car service used by visiting nurses in 


Terre Haute, Indiana, resulted in the following conclusions : 

It is advisable to add to the motor equipment of the association, even though travel 
cost per visit is greater with the automobile than with the street car. The nurse driving 
the car was able to devote more actual time to each visit, conserve her physical resources 
work, increase the number of nursing visits ten per cent. 


with consequent gain to her 
visiting nurse association under the two plans was 


The study showed that the cost to the 
about the same 


Editor's note: In the use of automobiles in bad weather it must be borne in mind that 


the nervous strain on the nurse in driving is often far more severe than the wear and 


tear of a “ walking” day 


The Greenville, S.'<; 4 chapter of the American Red Cross is the owner of ~~ loan COW zs 


relief work 
Milk was so necessary to their diet that by 


which it finds an asset in its county \ pitiful case was reported of an entire 


family destitute and suffering from pellagra. 
public subscription a cow was bought to be owned by the chapter and loaned to the family. 


Since the recovery of the pellagra victims this cow has been loaned to other needy families 


in various parts of the county. 
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Phe supervisor of the Red Cro 
writes Ina recent narrative report: 
‘I do not know what we \ 
the Junior League. Rain or shine, 


for a nurse, they never failed us. and gave 1 


The county nurse of Sheboygan County, Wiscor 
has found for transporting a bed patient by automobile 
The seat next to the driver was unscrewed and taken out 
was procured and placed at right angles to the back seat ot 
somewhat lower than the back seat but the space was filled up with 
and pillows, and was found a comfortable and economical way ot 





In Sewickley, the school nurse of the Child Health Association, 
of current events in an interschool contest which she calls the |indbergh 
The object is to get all possible defects corrected among the children 1001 has 
a chart 6x 4 feet, a list of the schools down the left hand side, Paris on the far right hand 


Aeroplanes 114 x 3 inches, colored and marked with the number of th: hool are fastened 


to the chart by art pins and cork, to be moved as each school’s 
corrected increases. The school with most defects corrected at 
the race, and a prize. In explaining the chart to the children 
part that good health and clean living played in Lindbergh's success 


The Wasco, Oregon, County Fair board has given two rooms 
used for first aid service and rest rooms. One county nurse had an « 


in crepe paper representing the proper foods and Health Chores. These were mou 
black background and hung on the wall, thus being safely out of reach of littl 
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Four institutes for the training of tuberculosis workers, conducted under the 
auspices of the National Tuberculosis Association and its aittiliated state asso 
ciations, will be held in: 

Richmond, Va., January 30—-February 11 
St. Louis, Mo., March 26—-April 7 
Portland, Ore., June 25—July 7 
Berkeley, Cal., July 5—-July 20 


\dmission to any of the four institutes is without regard to residence. Mem- 
bership is by invitation only, to be issued to not more than 30 applicants in each 
institute. Applications may be sent to Philip P. Jacobs, National Tuberculosis 
\ssociation, 370 Seventh Avenue, New York. Registration fee, $10. 





REVIEWS AND BOOK NOTES 


Edited by DorotHy DEMING 


EXAMINATION OF CHILDREN BY 
CLINICAL AND LABORATORY 
METHODS 
By Abraham Levinson, B.S., M.D. 

Second Edition. C. V. Mosby, St 

Price, $3.50 

This textbook, in its second edition, 
designed to assist students and _ practi- 
tioners of medicine, is concise in its 
presentation, is helpfully illustrated, 
and is supplemented with charts which 
may graphically tell the story of the 
child if filled in with care. The chap 
ter headings are clearly indicative of 
the subject matter contained and a 
socially minded public health nurse will 
readily grasp the significance of such 
placements, and will be thrilled to 
check up or enlarge or refresh her 
training school methods through the 
guidance of this book. The methods 
described will enable her to make her 
preparations for assisting the doctor 
with greater precision. 

Dr. Levinson leaves no doubt in the 
mind of the reader that snapshot diag- 
noses or casual examinations of a child 
may not tell the underlying cause of 
any hindrance to normal health. 
Rather he elaborates upon the value of 
a careful interpretation of all findings, 
and vividly stresses the need for pains- 
taking, thorough examinations to ascer- 
tain true conditions. 

It is a fascinating game to work 
with progressive pediatricians who 
know how to examine an infant or 
child with assured alacrity. It is a 
totally different adventure to face the 
innumerable problems which are, with- 
out warning, thrust upon nurses dlis- 
tant from the centers of medical teach- 
ing. To such a nurse a book which 
stimulates her interest, which discusses 
symptoms, methods and _ procedures 
with clarity, is a welcome addition to 
her library. HARRIET LEETE 


Louis 


The American Public Health Asso- 
ciation has recently issued a simple, 
complete handbook entitled, The Con- 

[44] 


rol Communicable ] 


t +] 


m Lil¢ 


that is, 
best of present knowledge, an 
authority. Copies are available at 25 
cents apiece at the office of the Asso 
ciation, 370 Seventh .\venue, New 
York City. 


tiS€aSe, 


SAVING EYESIGHT AFTER 
MID-LIFE 
By T. Herbert Waite, 


Harvard 


WD. 


Press. $1.00. 


University 

Fifty-five per cent of total blindness 
results from causes within the body. 
\fter the fortieth vear of life the con 
ditions causing blindness increase. This 
is one of the best arguments for regu 
lar physical examination, It is espe 
cially important to recognize glaucoma 
in its early stages when it yields to 
treatment; unchecked, it accounts for 
one-third of the blindness after middl 
age. Dr. Waite’s message is technical 
hut its clear lesson for the layman is: 
Have a regular physical examination 
vearly, including eye tests. 


THE YOUNG CHILD AND HIS 
PARENTS 
A Study of a Hundred Cases 
By John E. Anderson, Ph.D., and 
Josephine Foster, Ph.D. 


University of Minnesota Press. 1927 

A little lad from the child guidance 
clinic placed the emphasis correctly 
when he said, “Gee, this clinic has 
done my Dad a lot of good.” Much 
attention has been given in_ recent 
years to the study of the pre-school 
child and one of the chief benefits that 
has resulted is an awakened appreci 
ation of the relationship between the 
child and the parent within the home 
environment. 

The study of one hundred cases 
which is presented in the book Thi 
Young Child and His Parents seeks to 
reveal and emphasize the need for 
parent adjustment as well as child co1 
rection, if any adequate good is to re- 
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sult from our pre-school child pro- 
grams. The obvious behavior problem 
child is rather easily found and much 
has been written about him. In order 
that this study might be of special 
value an attempt was made to select 
the so-called ‘“ missed cases” and in- 
clude only those children that were 
representative of the ordinary daily 
experiences of home life. 

The book was prepared jointly by 
Dr. John E. Anderson, Director of the 
Institute of Child Welfare, and Dr. 
Josephine Foster, Director of the 
Nursery School of the Institute, lo- 
cated on the campus of the University 
of Minnesota. It is of special interest 
to all persons who have to do with the 
care and training of voung children, 
though perhaps because of its didactic 
style it appeals more to the profes- 
sional than to the lav group. 

Eura B. BuTzertn 

CAPTAINS OF THE 
LIFE AND DEATH 

By Mabel Osqood Wright 


Macmillan Company 927. $2.50. 


WATCH OF 


Would you like to see yourself as the 
public sees you? Nurses and nursing 
service have been finding a prominent 
place in non-professional reading mat- 
ter during the last twelve months. We 
have Mrs. Bruere’s article in the Sep- 
tember 1926, Century, “ The Impos- 
sible Profession’; ‘When You Need 
a Nurse,” by C. Marshall, [Voman 
Citizen, November, 1926; “ The Cost 
of Hlness,” by Anne Miller Downes, in 
the October, 1927, .1tlantic—and then 
a whole book, “ Captains of the Watch 
of Life and Death.” by Mabel Osgood 
Wright. Chapter 4, “A Trade or a 
Profession—Which? ” provokes smiles 
of appreciation or scowls of disap 
oval depending on what f 
patient or nurse you are. 

mixture of ethics, reminiscence, 
sound advice, and some statements 
which those of us in the profession 
would flatly question. .\s a popular 
presentation, however, it 1s sympa 
hetic, amusing reading, and until we 
have the report from the Committee 

Grading Schools of Nursing which 

studying thé demand _ for 


sort oft a 
The book 1S 


nurses, 
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who shall refute such statements as 
“There is no period of unemployment 
for the 100 per cent nurse’? D. D. 


Smallpox ts Preventable, published 
by the American Association for Medi- 
cal Progress, 370 Seventh Avenue, 
New York City, gives in the space of 
20 pages a brief, popular, and authori- 
tative account of the disease; a discus- 
sion of vaccination theory and prac 
tice; the story of several epidemics and 
the part plaved in them by vaccination ; 
and an analysis of the relation between 
state vaccination laws and the preva- 
lence of smallpox. Tables compiled 
from figures published in United 
States Health Reports and other au- 
thoritative sources sustain the conclu- 
that: (1) vaccination protects 
the individual; (2) systematic vaccina- 
tion protects the community; and (3) 
enforcement of adequate laws is the 
one effective means of providing com- 
munal security against the return of 
this hideous disease. 

This pamphlet can be furnished in 
lots of 100 or more at $4.00, and in 
lots of 1,000 or more at $37.50, car- 
riage prepaid. 


The 1928 revised edition of the 
Hand Book on Positive Health 
(Women’s Foundation for Health, 370 
Seventh Avenue, New York 


sions 


City, 


$1.50) includes two new chapters of 


remarkably fresh and 
terial, one from Mary 
Ph.D., Teachers College, Columbia 
University, on values; and the 
other from Lillian M. Gilbreth, Ph.D.., 
Consulting Engineer, on the balancing 
of work and rest. 


practical ma 
Swartz Rose, 


" ] 
TOOd 


he contributors to 
the first edition, appearing also in the 
second, are: Professor E. V. McCol 
lum, Johns Hopkins University, “ Nu 
trition in Relation to Health’; Walter 
B. Cannon, M.D.. Harvard Medical 
School, “ The Heritage of Life’; Wil 
ham A. White, M.D., St. Elizabeths 
Hospital, Washington, D. ( and 
Taft, Ph.D... Department of 
Child Study, Philadelphia, Pa., “ Men 
tal Health’; and EK. ( Lindeman, 
New York School of Social Work, 
New York City, “ Recreation.” 


Jessie 
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LiprARY SERVICE TO N.O.P.H.N. MEMBERS 


The N.O.P.H.N. as a participant in the National Health Library would 
remind its members of the privileges offered by borrowing books and pamphlets. 

With the consolidation of the libraries of a number of voluntary health 
organizations of the National Health Council, the National Health Library has 
a large collection of material for reference and circulation. Whenever possible, 
the Library is glad to lend literature which is not readily available. Material is 
lent for a period of three weeks and the only charge is for transportation 


both ways. 


We believe that this service should prove of much value to nurses in the field 


and would be glad to have them make use of it. 


Requests should be sent to the 


N.O.P.H.N. and we would ask that they be as specific as possible. 


Those 
rent periodical literature of 
“ Library Index 


who have access to periodicals or who wish to keep informed on cur 
interest to public health nurses, will find the 
* issued by the National Health Library of value. 


Sample copies of the Library Index will be sent on request to the National 
Health Library, 370 Seventh Avenue, New York City. 


FEDERAL HEALTH ADMINISTRA- 
TION IN THE UNITED STATES 
By Robert D. Leigh 
Harper Bros. 1927. Price $5 
Professor Leigh’s book on “ Federal 
Health Administration in the United 
States ” is a thorough, comprehensive 
and scholarly treatise. The compre- 
hensive notes in the rear of the volume 
are ample evidence of the painstaking 
attention to detail upon which this 
book is based. The special value of 
the book lies in the fact that it is a 
study by an author who is an authority 
on administration rather than on pub 
lic health and it presents, therefore, a 
complete picture of public health ad 
ministration quite unlike what might 
from a_ public health 
official more concerned with the techni 
calities of his profession than with the 
general relationship of his activities to 
the governmental machinery as < 

whole. 


he expected 


Professor Leigh reviews the various 
health activities of the government 
from their very inception, whether in 
the Marine hospital service, the Army, 
the Navy, or other governmental de 
partment, and he makes very clear the 
eradual development of these activities 
bv reference to the .\cts of 
or other legal enactments which in 
creased them, limited them, or 
times terminated them. Many items in 
the interrelationship of 
health 


Congress 
SOT 


eovernmental 


activities which must be puz 


‘ling at times to even public health 
officials themselves are clearly set forth 
hy the author. The final chapter on 
the public health personnel problem is 
exceedingly interesting and stimulating. 

To what extent the author’s com- 
ments are in accord with the opinions 
of governmental health officials the re 
viewer is not informed. Certainly the 
author’s comments deserve very care- 
ful consideration by those in authority 
This book should be in the hands of 
every public health administrator or 
student of public health affairs. 

A. J. Lanza, M.D. 


\ list of books about Family Life in 
\merica to-day has been prepared by 
the Russell Sage Foundation Library, 
130 East 22d Street, New York City. 
Chis list was distributed at the fiftieth 
anniversary of Family Social Work. 


October 2-5. The 
Child Study Association of America, 
509 West 121st Street, New York 
is also glad to answer questions 
and suggest reading material fo 
parents through the pages of its maga 
zine, ( lila Study. 


held in Buffalo, 


City. 


Grain Through the slges, by Grace 
VY. Hallock and Thomas D. Woo 
\I.1., published by Quaker Oats Com 
SO East Jackson Street, Chi 
ago, Hlinois, tells in an attractive 1 
teresting way the story of grain an 


Pally, 
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its use in civilization. Free in limited 
quantities. 


GETTING WELL AND STAYING 
WELL 
By John Potts, M.D. 
C. V. Mosby Co. Price $2.00. 

This book is intended primarily for 
lay readers and gives just the infor- 
mation that should be known by all 
tuberculosis patients, their families, 
and physicians. The chapter on Sus- 
pecting Tuberculosis is a masterpiece. 
The nurse will find it invaluable in a 
little loan library for her tuberculosis 
patients and she will also find that an 
occasional reading of it herself will 
aid her greatly in teaching her patients 
the technique of getting well and stav- 
ing well. 


A new film, Red Head, depicting the 
proper care of the hair, and the treat- 
ment for pediculosis with Derbac 
Shampoo soap, is being shown in the 
New York public schools. The film is 
free for the cost of transportation. 
For further information write to 
Cereal Soaps Company, 334 Fast 27th 
Street, New York City. 


The American Heart Association, 
370 Seventh Avenue, New York City, 
has a motion picture film (16 mm.) 
for use in small projection machines, 
The Valves of the Heart in Action. 


In Syracuse they are trying to make 
clinics as attractive and inviting as pos- 


sible. Why and how in “ Making the 
Clinic Attractive,” by L. F. Bache. 
Quarterly Bulletin, Milbank Memorial 
Fund, 49 Wall Street. New York, 
N. Y¥., October, 1927. Free. 


A brief list of tuberculosis books is 
available, selected jointly by the Na- 


Book Novres 17 


Health 


Tubercu 


tional Organization for Public 
Nursing and the National 
losis Association, for the public health 
nurse’s personal library. 


The Division on Community Clinics 
of the National Committee for Mental 
H{ygiene is preparing a new “ Direc 
tory of Psychiatric Clinics for Chil 
dren in the United States ” to bring up 
to date and take the place of a Direc 
tory issued by the Joint Committee on 
Methods of Preventing Delinquency in 
1925 and now out of print 


New publications by the National 
Committee for Mental Hygiene include 
the following titles : 

The Family Situation and Personality 

velopment, by Phyllis Blanchard 

Behavior Difficulties of Childret 
S. Wile, M.D 

The Value of Mental Hygien 
College, by Mildred Thompsot 

The Value of Mental Hygien 
Secondary School, by Ralph 
M.D. 

How Case Work raining al 
Adapted to Meet the Worker's Pers: 
Problems, by Grace F. Marcus 

The Evaluation of Homes in 
tion for Child Placements, b 
Towle. 

Mental Hygiene 
tion, by 


iby 


\n 


Frankwood | 


Attempt at ; 
William 


The Publication Departmen 
Russell Sage Foundation, |] 
22nd Street, New York City, 
sale a series of map symbols in 
sizes, printed in black 
gummed paper. <A description 
prices will be sent on request. 
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That, in the human plan 

Nothing is worth the making 
It does not make the man 

Why build these cities gloriot 
If man unbuilded goes 

In vain we build the 
The builder also 
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SUPPLEMENTARY LIST 


STATE CONSULTANTS OR SUPERVISORS OF SCHOOL NURSING 
Connecticut Gladys Tipple, Department of Pul New Yorl Marie Swanson, Supervisor of 
lic Health, Hartfore School Nurses, Department { 
Education, Albany 
()} hon Pearl Wilson, Department of Pul 
ce Health, Oklahoma City 


Massachusetts 


New Hampshire. Elizabeth Murphy, Supervisor of 
I ’ 
Health, Department of Educa Pent 1 Mrs. Lois Owen, Department of 
tion, Concord Public Instruction, Harrisburg 


AMERICAN RED CROSS PUBLIC HEALTH NURSING SERVICE BRANCH DIRECTORS 


Tre ] 


ector ) } Division 
Mrs. Elshbeth H. Vaughar Midwestert I. Malinde Havey Washingto1 
1709 Washington Ave Ame in Red Cross 
St. Louis, Mo Washington, D. ¢ 
Matilda Harris Pacif 
Larkin and Grove Sts 
San Francisco, Cal 


FEDERAL AND RED CROSS NURSING SERVICES 


Major Tulia ¢ Stimson. Superintendent t Army \} | Phelat Consulting Nurse, Mater 





Nurse Corps, Dean, Arn nity and Infancy Work 
School of Nursing, Wash Department of Labor 
ington, D. ¢ Children’s Bureau, Was! 

J. Beatrice Bowman Sunerintendent of Navy ington, 1. 
Nurse Corps, Bureau of Elinor D. Gregg Supervisor of Field Nurses 
Medicine nd surgery, and Field Matrons, U.S 
Navy Department, Wash Department of the Ir 
ington, D. ¢ terior, Office of Indian 

tt rs ishing 

Lucy Minnigerode Superintendent of S Amairs, Washington, Ds 
United States Clara D. Noves National Director, Nursing 
Health Service, li Service, American Red 
ton, D. ¢ Cross, Washington, D. ¢ 

Mrs. Mary A. Hickey..Sunerintendent of Nurses. I heth G. Fox National Director, Public 
United States Veterans’ Health Nursing Service 
Bureau, Washington, D.( American Red Cross 


Washington, D. C 


METROPOLITAN LIFE INSURANCE COMPANY NURSING SUPERVISORS 
Mrs. Helen C. LaMalle, Superintende f Nursi Miss Margaret E. Kearney, Assistant Superintend 
1 Madison Ave... New York City t of Nursis 
Madison Ave., New York City 


Supervisor Territ Supervisor Territor 
Alice Ahern, Asst. Supt.. Canada Emma Habenicht Georgia 
180 Wellington St local Supervisor 
Ottawa { 404 Atlanta Na 
Edna Lynch tional Bank Bld 
Local Supervisor Atlanta, Ga 
484 McGill St., Rm. 34 Anna Barr Florida, Alabama, Missis 
Montreal local Supervisor sippi, Louisiana 
Emma Rocque 1001 Canal Bank Bldg 
Local Superviso’ New Orleans, La 
$503 St. Denis St Mary Tennant Arkansas, Iowa, Kansas 
Apt. 3 Field Supervisor Missouri, Nebraska, Ok 
Montreal 1602 Federal Reserve lahoma, Tennessee. 
Irma VanBockstade Bank Bldg Texas 
Local Supervisor Kansas City, Mc 
294 St. Catherine St.. F Mary Dickerman New Jersey 
Room 105 local Supervisor 
Montreal 6¢ Newark Ave 
Emily Fitzpatrick Jersey City Heights, 
Local Supervisor N. J 
39 St. Johns St Teresa O'Neil long Island 
Ouehec ] il Supervisor 
\lice Bagley California Washinegtor } Gertz Bldg 
Asst. Supt. of Nursit Oregor Monta Id 1215 Union Hall St 
10 Stockton St ho, Utah, Colorad Jamaica, L. ] 
San Francisco Carolyn M Hidden Western Pa., New York 
Elizabeth Rohrback Field Supervisor State except Wester 
local Superviso 1105 Bankers Trust New York 
(learing House Bldg 
57 South Hill St Philadelphia, Pa 
los Angeles Isabelle Carruthers Western New York 
My Cameron King local Supervisor 
Local Sunervisor 415 Taylor Bldg 
950 So. Pacific Ave 328 East Main St 
Tacoma, Wash Rochester Y 
Monica Moore Dist. of Columbia, Dela Irene Harris .New Jersey, Eastern Pa 
Field Supervisor ware, Maryland \ 143 East State St 
1 Madison Ave ginia, North and Soutl Trenton, N. J 


New York City Carolina; Bluefield,West 
Virginia 
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SUPPLEMENTARY LIST 


ry 
Metropolitan Life Insurance Company Nursing Supervisors—Continued 
Supervise) lerritory Yupea evr } 
Mrs. Minnie Bridges Sara O'Meara Minnesota, Michigan, Wis 
Cunningham New England Local Superviss consi! 
Field Supervisor 89 East Fifth St 
901 Waterman Bldg St. Paul, Minn 
44 School St Mary J. Horn Chicago Group Staff of 
Boston, Mass Group Supervisor Nurses 
Ellen Atchison Michigan, Indiana, West Room 1200, 134 Nort 
Field Supervisor Virginia, Kentucky, La Salle St 
810 Farwell Bldg Ohio Chicago, Il 
Detroit, Mich. 
Matilda Johnson Illinois, Wisconsin, 
Field Supervisor diana 
Room 1200, 134 North 
la Salle St 
Chicago, [Il 
JOHN HANCOCK MUTUAL LIFE INSURANCE COMPANY SUPERVISORS 
Sophie C. Nelson, Director . Boston, Mass. Agnes V. Murphy, Assistant to Director 
Boston, Mass 
\iiriam Ames, Assistant Director Boston, Mass Katharine E. Peirce, Assistant to Director, 
2? 


Soston, Mass 
HEADQUARTERS OF THE STATE ASSOCIATIONS WITH 


PAID EXECUTIVES 
ilifornia Mrs. Juha H. Taylor Michigan Mary C. Wheeler 
743 Call Bldg., San Francisco 4708 Brush St., Detroit 
Connecticut Margaret K. Stack New Jerse; Arabella Creech 
187 Broad St., Hartford 42 Bleecker St., Newark 
(seorgia Jane Van de Vrede New York Caroline Garnsey 
101 Forest Ave., Atlanta 370 Seventh Ave., Room 1641 
lana Mrs. Alma Scott New York City 
19 State Capitol, Indianapolis Ohi Mrs. Elizabeth P. August 
Kentucky Fiora E. Keen 200 Hartman Theatre Bldg 
Thierman Apt. C-1 Columbus 
416 W. Breckenridge, Louisville Pennsylvania Esther Entriken 
\| lat Sarah FF. Martin 815 Mechanics Trust Bldg 
1211 Cathedral St., Baltimore Harrisburg 
\linnesota Dora Cornelisen Washington Cora E. Gillespie 
204 State Capitol, St. Paul Y.W.C.A., Room 4, Seattle 











NEWS NOTES 


HARRIET LEETE 
Died November 19, 1927 

In the days that have glided so 
swiftly by since we first began to talk 
of preventing infant mortality and 
then of conserving child health and 
still later of building child health, Har- 
riet Leete has been to many a nurse 
throughout the country, particularly to 
the nurse who has had the children of 
her community under her wing, a 
euide, a counselor, and friend. Com- 
ing from a hospital experience with 
children she was equipped to be the 
consultant for nurses whose experience 
with children had been more limited, 
hut who were nevertheless carrying a 
health responsibility in regard to a 
host of little people. Inspirited with 
Init one purpose, to promote the health 
of children, she was inevitably the 
counselor for the nurse who, besieged 
on all sides with all the projects which 
together mean public health nursing, 
sometimes felt that the “ littlest ones ’ 
were tugging at her skirts unheeded. 
lilled with a human interest in people 
and in a particular person’s particular 
problem, she was truly the friendliest 
of friends to those nurses who wel- 
comed her visits when, as Associate 
Director of the Field Service of the 
\merican Child Health Association, 
she talked with them in their offices or 
visited with them in the field 
helped them with her advice 
understanding. 

\lthough Harriet Leete’s name will 
stand on the roster of public health 
nurses as one who has led in child 
health work, her name will not stand 
for that alone, for it will be starred 
with the star that means war service, a 
service into which she went with all the 
strength and the spirit which was in 
her and for which she permanently 
gave some of the physical force with- 
out which it was hard to 


and 
and 


Carry on 


afterward, but which she sacrificed 
without murmuring. 

To the younger nurse of to-day 
Harriet Leete cannot be known as she 
was known to those of us who have 
been longer in the field, for her physi- 
cal handicap forced her to limit her- 
self in her work, but to the end it was 
for children that she spent herself and 
she found it worth while. 

WINIFRED RAND 

Mrs. Nellie Ford Coulson of Little 
Rock, Arkansas, died November 16, 
1927. Mrs. Coulson was secretary of 
the Arkansas State Organization tor 
Public Health Nursing. 


The Laura Spelman Rockefeller 
Memorial Fund has recently granted 
$80,000 to the American Home Eco- 
nomics Association for the work, 


equipment and organization of a center 
of child study and parental education 
in Washington, D. C. 

A committee of three has been ap 
pointed by the American Home Eco 
nomics Association to consider the pos 
sibilities of giving assistance to south 
ern negro home economic workers in 
strengthening and enlarging — their 
organizations. 


Through the generosity of Mrs. Ire- 
land an office for the Guild of St 
Barnabas for Nurses has been estab 
lished at 370 Seventh Avenue, New 
York. Mrs. Ireland also very gener 
ously provided a salary for an office 
secretary for one year, and has fur 
nished the office most attractively. She 
hopes this office will be a unique spot 
of friendliness to all nurses where 
they will always be welcome. Miss 
Nellie Oxley is office secretary. 





The Harmon Foundation will grant 
an award of $500 with a gold medal to 
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the author of the article appearing in 
any American periodical during 1927 
which constructively influences the 
social or industrial welfare in_ the 
United States. Nominations, which 
are to cover articles published during 
the calendar vear of 1927, may be sub- 
mitted until March 1, 1928. 


The Board of Directors of the Chi 
cago Visiting Nurse Association has 
offered a $10 prize, monthly, for the 
best “Green Sheet” story submitted 
by the staff nurses. 


The National Tuberculosis Assoct- 
ation and its affiliated associations will 
conduct during March, 1928, a nation- 
wide campaign to be known as_ the 
Early Diagnosis Campaign. The plan 
and purpose of the campaign is to 
arouse interest both on the part of the 
laymen and also the medical profession 
in the importance of the early diag- 
nosis of tuberculosis. 


In March, 1927, the President of the 
Republic of Mexico authorized the De- 
partment of Public Health to organize 
throughout the country a body of vol- 
unteer visiting nurses to carry out 
home visiting for children. This action 
was taken owing to the high rate of 
infant mortality in the Republic, there 
heing 300 deaths per 1,000 children 
under one vear of age. 

\Vomen who volunteer for this serv- 
ice must attend a course of hygiene and 
infant feeding which the Health De- 
partment will establish throughout the 
country. They will be under the super- 
vision of a member of the Health De- 
artment, or under the doctors in the 
dispensaries in different parts of the 
Kepublic. The Public Health Depart- 
ment will distribute prizes and decora- 
tions every two years to nurses who 
show the best statistics for children 
under their care, 


In June, 1926, the Commonwealth 
fund announced the establishment of 


an Institute for Child Guidance to 
open on July 1, 1927, at 145 East 57th 
Street, New York City. Four major 
objectives were established for the 
Institute : 

1. Further study and research in the field 
of mental hygiene for children 

2. The provision of clinical experience and 
practical training in the organization and 
operation of child guidance clinics for psy 
chiatrists and graduate psychologists. The 
Commonwealth Fund offers a limited number 
of fellowships in this field 

3. The provision of field training in psy 
chiatric social work with special emphasis 
on child behavior problems, for students of 
psychiatric social work at the New York and 
Smith College Schools for Social Work. A 
number of fellowships are offered through 
each of these schools by the Commonwealth 
Fund. 

4. The provision of adequate clinical fa 
cilities for the thorough study and treatment 
of a selected group of children presenting 
problems in behavior or personality. Cases 
will be accepted from parents, schools and 
various cooperative agencies. 

Lawson G. Lowrey, M.D., is direc 
tor, David M. Levy, M.D., chief of 
staff, Christine C. Robb, chief of social 
service. 


Miss Elizabeth Stringer, executive 
director of the Brooklyn Visiting 
Nurse Association, has been elected to 
membership in the Medical Society of 
Kings County. This is the first execu- 
tive of a nursing organization so 
elected by any county medical society 
in the United States, according to the 
announcement. She was elected “ not 
only because, as an individual she has 
something to contribute to medical and 
health work in the community, but also 
because, as head of the Visiting Nurse 
Association, she stands as representa 
tive of a type of work essential to 
adequate medical care and_ health 
protection.” 


The National Council of Women 
met in convention in New York City 
during the week of December 5th. In 
the Council are gathered 35 organiza 
tions of women whose special interests 
include higher education, philanthropy, 
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music, public health, temperance, law, 
medicine and citizenship. For the first 
time a special luncheon was devoted to 
public health. Miss Mary Beard of 
the Rockefeller Foundation presided as 
toastmistress and Miss Elizabeth G. 
Fox spoke on the subject of Public 
Health in the Home. 


STATE MEETINGS 

A meeting of the Mid-West Section 
of the American Nurses’ Association 
will be held in Chicago January 13-14. 
Miss Adda Eldredge, President, Mrs. 
Alma Scott, Secretary. 

Reports from states concerning state 
laws affecting nursing, from state bu- 
reaus of public health nursing, and 
from the Grading Committee will be 
given. 


The Maryland State Nurses’ Asso- 
ciation will meet in Baltimore January 
25-27, 1928. 


The Mississippi State Association of 
Graduate Nurses met in Meridian, 
Mississippi, October 27 and 28, 1927. 
The outstanding features of the meet- 
ing were as follows: 

The name of the association was changed 
to Mississippi State Nurses Association. 
The association has gained 103 new members 
during the year. It was voted to send $25 
to relief fund in addition to individual dona- 
tions, also to send $25 to the Grading 
Committee, in addition to individual con- 
tributions. A rising vote of thanks was 
given to the American Red Cross for its 
work during the flood. During the year, the 
association became affiliated with Mississippi 
Federation of Women’s Clubs. Delegates 
were chosen to represent the Mississippi 
State Nurses’ Association at the next bi- 
ennial meeting. 

Malinde Havev and Helen Dunn of 
the American Red Cross, and Beatrice 
Short of the National Organization for 
Public Health Nursing, contributed to 
the success of the meeting. 

The officers elected for 1928 were: 

President—Rose Keating, R.N., Jackson. 

Secretary—Mary D. Osborne, R.N., Jack- 

son. 


The Belgian Red Cross is carrying 
out the installation of first aid posts on 
the roads between Brussels and Ostend. 


First aid boxes in Denmark were 


placed by the Red Cross Society at 
different points on the main roads 
where motor accidents are frequent. 
Similar outfits have been placed in the 
forests; Red Cross action in this mat- 
ter has been followed by the Govern- 
ment and by private landowners, with 
the result that there are now 380 first 
aid boxes installed in the state, and 90 
in private-owned forests. 


A nursery school for children be- 
tween the ages of 2 and 4 has been 
opened this year by Wellesley College, 
under the direction of the department 
of education. The school meets in a 
building supplied by the college and a 
moderate tuition fee is charged. The 
college department of education offers 
graduate students independent work in 
theory and practice of nursery-school 
training, under the direction of Miss 
Abigail Adams Eliot. 


APPOINTMENTS 


We announce the following appoint- 
ments : 


Hazel Goff, formerly Director of the Red 
Cross Training School for Nurses, Sofia, 
Bulgaria, and Mary Elizabeth Tennant, of 
the Nursing Service of the Metropolitan Life 
Insurance Company, stationed at Kansas 
City, to the position of Field Directors on 
the staff of the Division of Medical Educa- 
tion of the Rockefeller Foundation in its 
Paris office. 

Maude Hall, Director of the Visiting 
Nurse Association, Holyoke, Massachusetts, 
to a position in connection with the Dalhousie 
Public Health Clinic, Halifax, N. S., where 
an experiment is being financed by the 
Rockefeller Foundation. The work will be 
part time with the fourth year medical 
students, introducing them to the homes 
where they can study the effect of social 
conditions on physical and mental ills, and 
part time statistical work. 

Mary K. Nelson, until recently the Super- 
intendent of the American Hospital in Con- 
stantinople and previous to that the Director 
of the American Red Cross Nursing Service 
for the New England Division, to a position 
as head of the Dispensary in the new 
Homeopathic Hospital in Providence, R. I. 

Julia Wilkinson, who had a very interest- 
ing experience with the Reconstruction 
Farms Association in Russia, to a position 
as Director of the North Shore Public 
Health Nursing Association, Flushing, N. Y. 

Alexandria Matheson, formerly a Henry 
Street Supervisor and more recently with 





